Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse from April 1%
through 15™, The State Clearinghouse reviews federally funded grants mandated by Executive Order
12372. The State Clearinghouse does not have information on federally funded grants. Information can
be obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal
Domestic Assistance.



U e

APPLICATION FO \ OMB Approval No. 0348-0043
FEDERAL ASSIS 12 DATE SUBMITTED Applicant Identifier
TC April 14, 2003
. 4
1. TYPE OF SU : 3. DATE RECEIVED BY STATE State Application Identifier

Preapplication

Application
d Construction

Non-Construction

D Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal [dentifier

CSH900332

5. APPLICANT INFORMATION

Legal Name:
North East Medical Services

Qrganizational Unit: . .
North East Medical Services

Address (give city, county, State, and zip code):

1520 Stockion Street
San Francisco, CA 94133

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Linda Bien (415) 391-9686

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
1ol4]—[1]7]2]2]5]s]2]

7. TYPE OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION:
New

If Revision, enter appropriate letter(s) in box(es)

D Revision

O

C. Increase Duration

|:] Continuation

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

A. State H. Independent School Dist.

B. County 1. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization

N. Other (Specify) - Non-Profit

9. NAME OF FEDERAL AGENCY:

BPHC

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

L =01 ]

|

TITLE: CHC PIN 2003-03, Oral Heaith Service Expansion

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):
City and County of San Francisco, CA

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Establish a new dental clinic in Leland Ave/Ascencibn
Valley neighborhood of San Francisco, S.F. County, CA

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  ja. Applicant b. Project
7/1/03 1/31/04 5th 5th
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal o
200,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ K AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
¢. State $ o0
DATE 04/14/03
d. Local $ »
b. No. [1 PROGRAM IS NOT COVERED BY E. 0. 12372
o. Other $ o ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income A
358,924 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 558,924 0 2 [] Yes 1f"Yes,” attach an explanation. [} No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b, Title
Sophie H. Wang President

¢. Telephaone Number

(415) 391-9686

\
d. Signature of A gb’“fiz
“~ [

e. Date Signed . )
April. 9, 2003

chrsentati\k
/ LUy
Previous Editién Usagle

Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

2. DATE SUBMITTED

Applicant dentifier

FEDERAL ASSISTANCE April 14, 2003
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE
Application Preapplication
Construction r Construction

[X Non-Construction

r Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

State Application identifier

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

County of San Mateo Human Services Agency

Organizational Unit:
Alcohol and Other Drug Services

Address (give city, county, state, and zip code).

400 Harbor Boulevard, Building "C"
Belmont, San Mateo Count

Name and telephone number of the person to be contacted on matters involving this application
(give area code}

e Frazier,
802-5067

Administrator
(6

6. EMPLOYER IDENTIFICATION NUMBER (EINA: 1 0 l

lolal-l6lololl

8. TYPE OF APPLICATION:

A. Increase Award
D. Decrease Duration

B. Decrease Award
Other (specify):

C. Increase Duration

5. NAME OF FEDERAL AGENCY:

L ’ﬁrﬁ F APPLICANT: (enter appropriate letter in box)

H. Independent Schoot Dist.
I. State Controlied Institution of Higher Leaming

tipal J. Private University
hip K. indian Tribe
te L. individuat
F. intermunicipal M. Profit Organization
G. Special District N. Other (Specify):

HHS/SAMHSA

10. CATALOG OF FEDERAL DOMESTIC

ASSISTANCE NUMBER:

nTLe: Collaborative Initiative

12,
San Mateo County,

AREAS AFFECTED BY PROJECT (cities, counties, states, efc.):
Ca

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
San Mateo Chronic Homelessness Initiative

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
07/01/03 06/30/06
12 12,14

15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal $ 00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

700,000 ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant $ .00 .

DATE April 14, 2003
c. State $ .00
oo 5 = b. NO.[™ PROGRAM IS NOT COVERED BY E.O. 12372
e. Other $ % [~ OR PROGRAM HAS NOT BEEN SELECTED STATE FOR REVIEW
T Program Income 1§ 50 | 17. 18 APPLICATION DELINGUENT ON ANY FEDERAL DEBT?
[™ ves  11"ves,” attach an explanation. No [

g, TOTAL $ 00

700,000

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED
BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Maureen yrland

a. Typed Name of Authorized Representative

b. Title

¢. Telephone number

Director, Human Svcs Agcy (650)595-7555

d. Signatﬁ& thorized Representative
(%l :

e. Date Signed

03

Previous Editions Not Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



Apr 11 03 06:46p Petr C. Howorth 805 BR7-7833 p-1
Apr 11 03 OB:02p Ri1  .mond Productions, Inc 1(B0S 13-1943 p.2

Grauks Coordinahey ,§7L=£QI Cleariwybhover

OMB Agproval No. 0348-0043

APPLICATION FOR
2. DATE SUBMITTED Applicant identifier
FEDERAL ASSISTANCE April 11,2000
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application tdentifiec
Application Preapplication
Constructian [ construction 4. DATE RECENED BY FEDERAL AGENCY |Fudarat Identitier .
@ Non-Construction [[1 non-Construgtion
5. ARPLICANT INFORMATION
Legal Name; Otyarizativnal Uit )
Santa Barbara Marine Mammal Center Santa Barbara Marine Mammal Center
Addtees (glva city, counly, State. and zip codc); Name and tataphone number of person f6 be contacied on matlers invahiag
now s plieption (give aroa codo)
389 N. Hope Ave. B[ W [Peter P{owonh (805) 667-2368
Santa Barbara, CA 93110 ) o
. CMPLOYER IDENTIFICATION NUMBER (E| : 7. TYPEQ F APPLICANT: (enter approprate Jetlar in box)

| ]

punobpooby

A. Staie i H. Indepaendant School Dist.
B. TYPE OF APPLICATION: B. County J. State Controlled Insitution of Higher Learning
C._iMunicipal J. Privata University
New [ con “D. Yownship K. Indian Vrnbe
i Fevision, enter appropriate lefier(s) in Lox(cs] B E. interstale L. individual
F. tepmunicipal M, Protlt Orgatizativn
A Increase Award B Oscicase Award  C. Increase Duration G. Special District N Other (Specily) Private Non-Profit
O. Decrease Duration  Other(spocily): OTLO\Q”\VEAT‘W

9, NAME OF FEDERAL AGENCY:

NOAA
10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER! 17. DESCRIPTIVE TITLE OF APPLIGANT'S PROJCCT:
I 1 BT] - 4 ! 3 [ 9 I Pinniped Rescue Capture Technigues Training Program

TITLE: Marine Mammmal Data Programs
12. AREAS AFFECTED BY PROJECT (Citigs. Counties, Stales, elu.):

NATIONWIDE

13, PROPOSED PROJECT 14. CONGAESSIONAL DISTRICYS OF:
Stan Date Ending Dae {3 Applicant b. Project
1/5/04 12/30/04 19th District Several Other Districts as a National Scope Project
15. ESTIMATED FUNDING: 15. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
5. Faderal $ ket '
32,000 2 YES THIS PREAFPLIGATION/APPLICATION WAS MADE
b. Apalicant 3 @ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
14,800 FHOCESS FOR REVIEW ON:
(L]
c. Slate § o DATE “'211/11/03
d. Locai s »
0 b.No. PROGRAM IS NOT COVERED BY E. 0. 12372
e, Other $ - OR PROGRAM HAS NOY BEEN SELECTED BY STATE
104,900 FOR REVIEW
{, Program income & R
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0. TOTAL $ 151 .700'0“ [Jves #Yee," attach an oxplanation. b No

18, TO THE BEST OF MV KNOWLEDGE AND BEUEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHQRIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTAGCHED ASSURANCES IF THE ASSISTANCE 1S AWARDEC.

a. Type Name of Authonzed Represeniative b. Tite ¢. Telephone Numbsr
Peter C. Howorth Director (805) 687-2368

u Siglwylh izedﬂgm:s% ¢. Daln 5971
e YN /o>

Provious Edition Usable 4 TStandard Forni 424 (Rev, 7-97)

Authnazad for | acal Repreduction . Prescribad by OM8 Ciccular A-102




Page 1 of 2

APPLICATION FOR 2. DATE SUBMITTED
FEDERAL ASSISTANCE

April 02, 2003

Applicant Identifier

3. DATE RECEIVED BY
STATE

1. TYPE OF SUBMISSION

Application Non-Construction

State Application Identifier

4. DATE RECEIVED BY Federal Identifier
FEDERAL AGENCY
5 APPLICANT INFORMATION
Legal Name E @ E ﬂ W E Organizational Unit
Cantamar Incorporated m m Innovative Biometrics
Address UU APR 14 2003 LU) Name and telephone number of the
person to be contacted on matters
315 S Coast Hwy 101 involving this application
Pmb245 STATE CLEARING HOUSE
Encinitas, California Leatham, James G
92024-3555 (760) 846-4235

6. EMPLOYER IDENTIFICATION NUMBER (EIN)

33-0781702 .

7. TYPE OF APPLICANT

8. TYPE OF APPLICATION

New

9. NAME OF FEDERAL AGENCY

National Institute of Justice

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE

16.560
CRIME JUSTR & D PROJ

NUMBER:
CFDA TITLE:

11. DESCRIPTIVE TITLE OF
APPLICANT'S PROJECT

IB Secure: Biometric Facial

Recognition for Crime Prevention.

12. AREAS AFFECTED BY PROJECT

technologies that will perform facial recognition.

Crime Prevention Technologies; to prevent or minimize criminal activities with biometrics

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS

Start Date: October 01, 2003 OF
End Date: September 30, 2005
a. Applicant
b. Project CA50
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT
Fodoral 503.807 TO REVIEW BY STATE
= 3303, EXECUTIVE ORDER 12372
Applicant $0 PROCESS?
State $0 ) ) o
This preapplication/application was
Local 30 made available to the state executive

https://grants.ojp.usdoj.gov/applicationReview.do?print=yes

4/9/2003



Page 2 of 2

Other $0 order 12372 process for review on

Program Income $0 17. IS THE APPLICANT
DELINQUENT ON ANY
FEDERAL DEBT?

TOTAL $503,897
N

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION
PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL
COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS REQUIRED.

https://grants.ojp.usdoj.gov/applicationReview.do?print=yes

4/9/2003



APPLICATION

rorerreronps P UDNIC T€  communications Facil, :s Program gheckhere it
OME Approval NTIA/Department of Commerce/Washington DC 20230 For PTEP
0660-0003 CFDA 1 1 .550 Use
APPLICATION PART
2. Employer
1. APPLICANT ] P#EN 956042721
Legal Name  _San Diego State University Foundation
Organizational Main
Unit KPBS cai™"  KPBSFM_ 89.5
Minedy“®* " 5250 Campanile Drive Letters Rado Mz v Channel
Address (line 2
if required)
City San Diego State CA County San Diego zZip 92182-1931

3. Administrative Contact

Mr. Ms, Dr.  First Name

E-mail jordover@foundation.sdsu.edu

Last Name Jr. etc Position
Jeremy S Kraut-Ordover Development Specialist

Phone # (619) 594-6620 Fax# 619y 594-4950
4, Engineering Contact D E @ E D W E

Full  Mr. | eon Messenie Engineer

Name Prone 619, 594-8144 |[) 2003

Tide - Director of Engineering & IT a— s APR— =
|[PROJECT INFORMATION | 5a. Enter*y"f 5b. Old 6. Enter "Y" if new

Reactivation N File #

7. Enter letter(s) to classify project

FCC authorization WYL
are required T

. . 8. Length of
{P)lanning or (Rladioor (TYV R {Blroadcast or (N)onbroadcast ;
(Cgonstrugction < or (RT) for both or (BN) for both ‘B"—" &f%fﬁ;)(# of 12

9. Check ONE box which best describes the type of your project and enter the estimated number of persons that the project will benefit

A. New Broadcast B. Broadcast

Station, Repeater or Equipment
Translator; st local Replacement,
origination Augmentation

FIRST service added by

CURRENTLY served by
applicant.

316,500

ADDED SERVICE to those
covered by others

|
|
|
|
|
proposed facility |
|
|
|
|
!

! C. Digital TV ! D. Nonbroadcast : 10. Enter the

! Conversion I {e.g. Distance ' Priority or

| B T | Gategory

I i : {  under which

| | Expansion you request
CURRENTLY served by CURRENTLY served by P othe application

| applicant. | applicant. | be reviewed

i | i

| | !

| Enter "Y" if a | g&:{:{ service added by proposed | 1A

| multi-year | y | —

i application | |

«
P

0
[13. ESTIMATED FUNDING (whole dollars) | .
a. Federal Request 3 279,260

b. Applicant Share $ 93,087

c. TOTAL $ 372,347 15.
d. Fed. % of eligible costs 75.00 %

11, Single
Congressional
District of
Applicant

Is applicant subject to review by Executive Order 123727
Enter NO If state has no Single Paint of Contact

53

Office of PTFP program is not selected for state
review. Otherwise enter Yes. Yes
———— 12. Other Cong. districts served b
project {e.g. PA 1-3, NY 4, 5-
49, 50, 51, 52
Is applicant delinquent on any Federal Debt? (California)
Enter YES or NO.'If YES, atiach explanation. NO

16. CERTIFICATION BY AUTHORIZED REPRESENTATIVE’

To the best of my knowledge and belief, all data in this application are true and correct.

The document has been duly authorized by the governing board of the applicant and the applicant will comply with the attached assurances and the PTFP

Rules if the assistance is awarded.

Phone # (519 ) 594-5139
Mr.,Ms.Dr.  First Name M. I Last Name Jr. etc Position
Dr. Thomas P R Scott !n&im AVP,, Research & Tech.
n
Signature o auhorize /i . . Soes  04/01/2003
Authorized for Local Reproduction This form expires 10/31/2003  Previous Fditions NOT usable
Kpbs15 1



APPLICATION _ Public Te. >ommunications Facil’ s Program =
PAGE 2 NTIA/Department of Commerce/Washington DC 20230 0660-0003
CFDA 11.550

17. Summary of application (Summarize the purposes of the application in a few sentences.)

San Diego State University, licensee of KPBS-FM, 89.5 MHz, KPBS(TV), Channel 15, and KPBS-DT, Channel 30, in San Diego,
California seek federal funding assistance to replace and relocate KPBS-FM's aging transmission chain. The project will allow
KPBS-FM to increase its audience to include over 316,500 people currently unserved by any public radio station. Moreover, the |
signal u g%:ade resulting from more centrally locating the transmission facility will significantly improve the signal received by severa
hundred thousand more San Diegans. Priority 1A funding consideration is being requested.

NEXT YEAR IF PROJECT

18. Types of Applicant (Enter appropriate letter in box) 19. Station THIS YEAR FUNDED
Operations
y Hrs./Wk
A. State J. Private University Number Hrs./Wk Nurmber
& Vo i Trlitiﬁms Not eligible for PTFP funding)
. Municipa . Inaiviaual : Not eligible for unain ST
D. Township M. Non-profit 9 o Full-Time Staf 24 40 24 40
E. llngefs(atg ol O. Other (specify) i 15
. Intermunicipa »
G. Special Dlsarict Part-Time Sta 30 15 30

H. Independent School District

I. State Controlled Institute of Volunteers 2
Higher learning M 130 2 130
Operating Budget | $ 4,403,772 § 4,403,772
20. Public Broadcasting Affiliations Check if nonbroadcast Membership in national public broadcasting organizations.
application and therefore Q. 20 Enter "Y" as appropriate.
ot Applicable
Enter "Y* if applicant is PBS NPR NFCB PRI Other Other
currently CPg%ualiﬂed Y APTS NETA
Date of expected qualification This year Y Y N Y Y Y
If applicant is NOT
currently CPB qualified,
enter "Y" if qualification Next year % Y N Y Y Y
is expected.

21. New FCC Authorizations and/or New Sites required for this project (continue in Remarks section below if necessary or on another page).

Pending
Proposed Community of license Channel # FCC File # Site Name Owned  Leaged)

X

KPBS-FM - San Diego, CA 89.5MHz |BMPED -20010321AB |Mt. Soledad - La Jolla, California

22. Yes Have you applied to, intend to apply to, or received funds from another Federal program for this project or a related project?
(circle mé Please provide information regarding other Federal funds in the Remarks section below or on another page.
23. List all public radio, TV stations or ITFS facilities which provide a similar 24. Areas San Diego County
type signal to the proposed setvice area (1 MV for FM, Grade B for TV). affected by
) this Project
City Call Letters (Cities,
Counties,

San Diego, CA KSDS E{g‘)es'

City Call Letters '

City Call Letters

REMARKS (continuation of any items from page 1 or this page-- continue on plain paper attached to this page if necessary)

SEE ATTACHED

Authorized for Local Reproduction kpbs'] 5 i This form expires 10/31/2003  Previous Editions NOT usable




Page 1 of 11

FTA

View Print

DOT

U.S. Department of Transportation

Q

Federal Tranhsi

Il

Application for Federal Assistan

Ad irﬁﬂstrﬁioﬂ w E
: -

Recipient ID: 5550

Recipient Name: CITY OF SANTA CLARITA
Project ID: CA-90-Y217

Budget Number: 1 - Budget Pending Approval
Project Information: TMF, BUSES, AVL

Part 1: Recipient Information

Project Number:

CA-90-Y217

Recipient ID:

5550

Recipient Name:

CITY OF SANTA CLARITA

Address: 23920 VALENCIA BLVD SUITE 300, SANTA CLARITA, CA 91355 0000
Telephone: (661) 294-2538
Facsimile: (661) 294-2517

Union Information

Recipient ID: 5550

Union Name: INTERNATIONAL BROTHERHOOD OF TEAMSTERS
Address 1: 3 Research Place

Address 2:

City: Rockville, MD 20850 0000

Contact Name:

Robert Scardelletti

Telephone: (301) 948-4910

Facsimile: {301) 948-1369

Recipient ID: 5550

Union Name: AMALGAMATED TRANSIT UNION
Address 1: 5025 Wisconsin Avenue NW
Address 2:

City: Washington, DC 20016 4139
Contact Name: Leo Wetzel

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=...

4/4/2003



View Print

Telephone:

Facsimile: (202) 244-7824

Recipient ID: 5550

Union Name: INTERNATIONAL BROTHERHOOD OF TEAMSTERS
Address 1: 25 Lousiana Avenue, NW

Address 2:

City: Washington, DC 20001 0000
Contact Name: James Hoffa

Telephone:

Facsimile: (202) 624-8780

Recipient ID: 5550

Union Name: UNITED TRANSPORTATION UNION
Address 1: 14600 Detroit Avenue

Address 2:

City: Cleveland, OH 44107 0000

Contact Name: Bernie McNelis

Telephone:

Facsimile: (216) 228-5755

Part 2: Project Information

Page 2 of 11

Project Type: Grant 8{)(;?3 Project $18,838,902

Project Number: CA-90-Y217 .

Project Description: | TMF, BUSES, AVL Adjustment Amt: $0

Recipient Type: City Total Eligible Cost: $18,838,902

FTA Projoct Mar. Total FTA Amt: $14,834,096

Recipient Contact: Susan Lipman Total State Amt: $0

New/Amendment: None Specified Total Local Amt: $4,004,806

Amend Reason: Initial Application mﬁr Federal $0
Special Cond Amt; $0

Fed Dom Asst. #: None Specified

Sec. of Statute: 5307 Special Condition: |None Specified

State Appl. ID: None Specified S.C. Tgt. Date: None Specified

Start/End Date: ) S.C. Eff. Date: None Specified

Recvd. By State: Est. Oblig Date: | None Specified

EO 12372 Rev: Not Applicable Pre-Award

Review Date: None Specified Authority?: Yes

Planning Grant?: NO Fed. Debt

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=... 4/4/2003



View Print

Program Date
(STIP/UPWP/FTA
Prm Plan) :

Jan. 01, 2002

Program Page:

None Specified

Application Type:

Electronic

Supp. Agreement?:

Yes

Debt. Deling. Details:

Urbanized Areas

UzA
ID UZA Name

LOS ANGELES--LONG BEACH--SANTA
60020 ANA, CA

Congressional Districts

State ID | District Code District Official

6 25

Howard P McKeon

Project Details

This project includes several activities:

Authority?:

No

Page 3 of 11

Final Budget?:

No

Bus Vehicle Lease - Santa Clarita Transit has purchased five(5) 35-ft Gillig Phantoms and six (6) 40-ft MClI
commuter buses. TIP Project ID# LA56702.

Bus Replacement - Replace 11 commuter buses. TIP Project ID # LA990723

Bus Expansion - Purchase 7 local and 4 commuter buses. TIP Project ID # LAOC8371

Transit Maintenance Facility TMF)Construction - TIP Project ID# LA973022.

Passenger Amenities - TIP Project ID # LAOC09

AVL Technology on Buses - TIP Project ID #LA990724

Countywide Universal Farebox System (UFS)Project TiIP Project I.D.#LA0D92

Part 3: Budget

Project Budget

Quantity FTA Amount Tot. Elig. Cost
SCOPE
111-00 BUS - ROLLING STOCK 24 $9,529,572 $12,442,636
ACTIVITY
11.12.07 BUY REPLACEMENT 1 $436,561 $493,122
COMMUTER BUS (CMAQ)

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=... 4/4/2003



View Print Page 4 of 11
11.12.07 BUY REPLACEMENT 10 $3,934,000 $4,917,500
COMMUTER BUS
11.16.07 LEASE COMMUTER BUS 1 $348,398 $435,497
11.16.02 LEASE 35-FT BUS $468,600 $585,750
11.94.05 REHAB/RENOV PED 0 $316,200 $395,250
ACCESS / WALKWAYS
11.13.01 BUY 40-FT BUS FOR 7 $1,584,650 $2,401,000
EXPANSION (CMAQ)

11.13.07 BUY COMMUTER BUS FOR 4 $1,185,350 $1,796,000
EXPANSION (CMAQ)
11.42.10 ACQUIRE - MOBILE FARE 0 $1,255,813 $1,418,517
COLL EQUIP (CMAQ)
SCOPE
114-00 BUS: SUPPORT EQUIP AND 2 $5,304,524 $6,396,266
FACILITIES
ACTIVITY
11.43.03 CONSTRUCT - 1 $3,332,675 $4,165,844
ADMIN/MAINT FACILITY
11.43.03 CONSTRUCT - 1 $1,705,000 $1,929,000
ADMIN/MAINT FACILITY {CMAQ)
11.62.20 PURCHASE MISC 0 $266,849 $301,422
COMMUNICATIONS EQUIP (CMAQ)
Estimated Total Eligible Cost: $18,838,902
Federal Share: $14,834,096
Local Share: $4,004,806

OTHER (Scopes and Activities not included in Project Budget Totals)

None

No Amendment Funding Source information is available for the selected project

Alternative Fuel Codes

11.11.00 |BUS - ROLLING STOCK

Compressed Natural Gas

11.12.07 |BUY REPLACEMENT COMMUTER BUS (CMAQ) Compressed Natural Gas
11.12.07 |BUY REPLACEMENT COMMUTER BUS Compressed Natural Gas
11.16.07 |LEASE COMMUTER BUS Diesel Fuel
11.16.02 |LEASE 35-FT BUS Diesel Fuel

11.13.01

BUY 40-FT BUS FOR EXPANSION (CMAQ)

Compressed Natural Gas

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=... 4/4/2003



04/15/03 05:00 FAX

04

APPLICATION FOR — OVE “rprovii o S e
FEDERAL ASSISTANCE | Gaam00s Ropteart
- TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stats Applicaion Identiier
ﬁmﬂm Canstruction '
O 4 DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
] Mo Cormtrucstion O :
[ APPLICANT DEFCRMATION __
Ventura County Health Care Agency Ventima punty Behavioral Health Department
Midres (gve aly, county, stata, @nd zip codey | - W#hmbhwﬂdﬂmmm%
2323 Knoll Drive oo i ares coce)

Ventura, Ventura County, California B30

"Health-Department

Linda shhlman, Interim Director; Ventura County Bahwlnra!
(sos} 652-6737

N VZ;

TYRE OF AFPLICANT: (anter appropriatn latar in bax)

St M. Independsnt School Cist.
B . State Controlied Instiufion of Highar Laxning
C. Muniipal J. ~ Privals University
‘ 0. Townshp K. Indian Trbe
FRevilon, entar apprcpvisis etarts) inbates: [ | [ €. Inmstate L individudl
. F.  hbemmunicpal M. Profit Organirsdion
A Increass Asiard B. Docramse Award C. Incresse Duratian Q. BGpecial District N. Other (Specivt
0. Dacrease Durtin  Other (pecily: *: ['& WAME OF FEDERAL AGENCY:
SAMHMHSA
0. CATALOG OF FEDERAL DOMESTIC . Ee"'ﬁiiﬁmwmumm PROJECT:
ASSHTANCE MLMRER: Prolect ECHO's Casa de Amistad and Drop-in Center for :
chronically homelass individuals: Services include mantal health

e Collaberative Infiative to End Chronic Homelessness | cam, substance abusetreatment, and extensive case

i AREAS AFFECTED BY PROIECT (cfies, conmties, states, efa): management and outreach services.
Ventura County '
13, PROPOSED PROECT: 14, CONGRESSIONAL DISTRICTS OF:
 Sturt Dute EndingDate | a Applcamt ‘ . Projoct
T 120122003 1173072006 | 23 23and 24
15, ESTBMATED FUNDING: _ 18, 18 APPLICATION SUBJECT TOREVIEW &Y STATE EXECUTIVE ORGER 12372 PROCESS?
4. Fadernl $ -00 & YES THIS PREAPPLICATIONAPFLIGATION WAS MACE AVAILABLE TO THE STATE EXEDUTVE
_ 699,896 CROER 12372 PROCESS FOR REVIEW ON:
o Applicemt 3 00
oare 04132003
< Siale ' 00
‘ b. no.[[]PrRocRaMIs NOT COVERED BY E0. 12372
d. Local s I 00 A
[} orPRoGRAM HAS NOT BEEN SELECTED STATE FOR REVIEW
& Ofwr $ 00
t Progaminome | § 00 | 17. 18 APPLICATION DELINGLIENT ON ANY FEDERAL DEBT?
) gY‘ES t*Yos” attach an expianation. Ehb
‘g.TQTN. $ 0.0 } : oo
699,896

1% mmmwnmm BELIEE, ALL DATA I THIS APPLICATIONPREAPFLICATION ARE TRUE AND CORRECT, THE DOCUNENT HAS SEEN DULY
AUTHORIZZED BY THE GOVERNING BOUY GF THE APPUICANT AND mmn.nmmcumvmmntmmmm IF THE ASSISTANCE {8 AWARDED.

b Tile » . o Telmphoss wambes
Director, Health Care Agency (605) 677-8110
i -} & Dot Sigmed
: DD

Standerd Fom 424 (Rav. 707)
Chorder AAG2

Preacribed by OME Circer

1i



APPLICATION FOR

OMB Approvai No. 0348-0043

2. DATE SUBMITT|

FEDERAL ASSISTANCE

0?0

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Preapplication

3 DATé RECEIVED BY STATE

State Application Identifier

Construction
I:I Non-Construction

Construction
@ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name ~/UI/Z/\/ (A ())-,21»’ ng]%e/l@; uC-'Q "J'/\/C

Organizational Unit:

Addrass {g;ve city, county, State, and zip code):
). o x ‘73 614 :
Dm/xs, , Yolo, 956777

Name and telephone number of person to be contacted on matters involving
this appllcatlon (give area code)

Tom MHnalten (53(/ 756G-579

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

el g—[ol o] qlaladal

7. TYPE OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION:
E New

If Revision, enter appropriate lstter(s) in box(es)

] revision

N

C. increase Duration

] continuation

A. Increase Award B. Decrease Award
D. Decrease Duration  Other(specify).

A, State H. Independent School Dist.

B. County 1. State Controiled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization o
N. Other (Specity) MO A/~ PAd L T Conp.

9. NAME OF FEDERAL AGENCY:
msoAa Luwns L Déu« /—u‘/ Y RN

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

L1 ]

} Ournech To AnD NAsSiesmanc e

TITLE:

‘7‘0&’2__ L_i}wll-\eb Nesoace ‘S;“q"’“l’(-

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, stc.);
SACHIbme T S 30 Wi ST S
Solng, \/ubzf S {Tery,

Lr‘-\_s ULO
b en C—c)v\/vl, es

Frommens 74 AZJe~s P inec/
rTNaLe T Conf omeace

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF: (0 /
SH. e (Orf.
Start Date Ending Date  ja. Applicant _, b. Project . e /LTS <o swAenaic
o3/or{o3 ochv( L, . Frarus, Corfenence Sr7mLL (e D e 5 7e r
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBQECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ & 5O 0
! a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ /O, 500 © AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
4 PROCESS FOR REVIEW ON:
c. State $ »
DATE 0“’/‘3"’ /o3
d. Local $ =
b. No. [J PROGRAM IS NOT COVERED BY E. O. 12372
a. Other $ o 950 ® 1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
! FOR REVIEW
f. Program Income $ R
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL $ 1"{1"7 50 ] Yes it "Yes," attach an explanation. [ no

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSIS RDED.

a. Ty Name of A onzed F]epresentatlve . Tile N c. Telephone Number
] Ll ey m E @ ZE)»B/Q'M&EQ C}o'z.ou«a—/a« £330 -ST9Y
d. Slgnan.twyuz§ Rm i o. Date Slgn /
1 , of /03
Prewous Edition Usable L AFPH 1 AU ” Standard Form 424 (Rev. 7-67)

STATE CLEARING HOUSE




Application for
Federal Assistance

Form 424 OMB Approval No. 0348-0043
2. Date Submitted 3. Applicant I[dentifier
31-Mar-03

1. Type of Submission Application
Application

Constuction
X

Non-Constuction

Preaplication

I:]Construction

3. Date received State State Application Identifier

4. Date received by Federal |Federal Identifier

I_]Non—Construction Agency:

5. Applicant Information

6. Legal Name:

San Mateo County Transit District (SamTrans)

Address (give city, county, state, and zip)
1250 San Carlos Avenue
San Carlos, San Maeto County, CA 94070

Name and telephone of contact person (give area code)
Joel Slavit, Associate Planner

6. Employer Identification Number (EIN):

[9][4] | 12325976

[ 1 1]

|

8. Type of Application

new E}continuation

in boxes:

Other (specify) :

If revision, enter appropriate Ietter(s[i

A. Increased Award B. Decreased Award
C. Increase Award D. Decrease Duration

7. Type of Applicant (enter appropriate letter in box)

A. State H. Independent School Dst.

B. County [. State Controlled Institution
D Revision |C. Municipal of higher learning.

D. Township J. Private University

E. Interstate K. Indian Tribe

F. Intermural L. Profit Insitution

G. Special District M. Other: MPO

10. Catalog of federal domestic
assistance number:

20.507
Section 5307 Program

9. Name of federal Agency:
Federal Transit Administration

12. Areas affected by project:
San Mateo County

13. Proposed Project
Start Date:
7/1/00

End Date:

11. Descriptive title of applicant project

FY 2003 Capital Assistance: Diesel Engine Repowering,
Replacement of 41 buses, Bus Maintenance Facility
Rehabilitation (re-roofing), San Mateo County Human Services
Agency LIFT Program, SamTrans Maintenance Facility

1/31/05

Rehabilitation (re-paving), Leased Tire Program

15. Estimated Funding

[x] No.

a. Federal $15,745,005|14. Congressional Districts of:
b. Applicant a. Applicant B Project
c. State $0 12 & 14 | 12 & 14
d. Local $4,197,750 5
f. Program Income 16. Is application subject to review by state executive 12372 process?
e. Other a. Yes this preaplication/application was made available to the
g. TOTAL $19,942,755| state executive order 12372 process review on
17. Is the applicant delinquent Date: 4/21/03
on any federal debt? b. No D Program is not covered by E.). 12372
l:l Yes.(attach an explanation) or [:] or program has notbeen selected by state for review

Yes

18. To the best of my knowledge and belief, all data in this application preaplication are true and correct.
The document has been duly authorized by the governing body of the applicant and the applicant will comply
with the attached assurances if assistance is awarded.

Mike Scanlon

a. Typed Name of Authorized Representative

b. Tite |
General Manager

(650) 508-6221

¢. Telephone Number:

)/V] . w;/( fﬁ.« WQ‘””

d. Signature of Authorizgd representative

e. Da)e Signed
S e,

L.

.

Jrrragy Faasi P o} Fol 043 e

v

Previous versions of 424 form Not usable

FTA granis/424 for CA 90-Y045

)| EGE VE"‘B“

APR 11 2003

STATE CLEARING HOUSE

Standard Form 424 Rev 4-881
Transcribed to Excel 6.0 By C. Birner April 1998




04/10/2003 THU 15:17 FAX 5307977937 RURAL DEVELOPMENT CALIF doo2

OMB Approval No, 0348-0043

APPLICATION FOR 2. Date Submitted (mmiddfyyyy) Applicant identifier

FEDERAL ASSISTANCE
03/26/2003

1. Type of Submissiom ' 3. Date Received by State (mm/ddyyyy) State Applicant Identifier

Application Preapplication

[ construmion Construgtion 4. Date Raceived by Federal Agency | Federal identifier

{mm/ddfyyyy)

[} Nen-Censtruction [} Non-Construction
5. APPLICANT INFORMATION © [
Legat Name: \‘ o :1‘ e \fj \xg i‘x /»,&,La.’—,ix %Q%" tonal Linit

WASCO AFFORDA%L% 4Q Sine-ine— 1t HOUSING/NON-PROFIT

Addrosz (give clty, county, stats, 8nd Zip codak; } <\ { N&nﬁa d lelophane number of Mc persan (o ba coptacind an NaNATs involving his

|
% Al “ applialion (give area code!
750 H ST, RRIRY [ }‘Psgrj: KN(gWMANI E)(EéUTNE DIRECTOR
WASCO, KERN COUNTY, CA. sszaos Ut | | o1.758-6406
| i

¢, EMPLOYER JDENTIFICATION NUMBER () ——— 27, ~ (] TCTIPE OF APPLICANT:

- B -S W el S L1 U et st Ietter in box)
‘—9— ! 1 } - I 2 } ‘\‘1%"}‘ 1 ﬁl, | 4 q %*g‘“r %Li‘.jijww”"’ A Swie f,  State Controiied Instilution of Higher Leeming
Lo B. County 1 Private Universily
8. TYPE OF APPLICATION: C.  Munlicipat K. Indian Tribe
- D. TYownzhip L Indgividus!
53 New [ Contiruation [J Revision E  Interstate M. Profit Organizotion
F.  inemmunisipal N.  Nonpmfit

If Reviston, sriter approprials letter(z) in box{es). D D G. Spociat Diztrict Q. Public Housing Agaacy

- A, Incresse Awand B. Decreaze Award G, Increuss Duration M. Independent Schoat Dist P, Other
: . (Spesity)
_____ D. Decresse Duration Other (spacih): 9. NAME OF FEDERAL AGENCY:
’ UNITED STATES DEPARTMENT OF AGRICULTURE/RURAL DEVELOPMENT
: 10. CATALOG OF FEDERAL DPMESTIC 1 o 4 a 5 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: .
- ASRISTANCE NUMBER: (xx-yvy) ’ * ) THE PROJECT INCLUDES A 52-UNIT MULTI-FAMILY FARM LABO
§ : HOUSING PROJECT LOCATED IN THE CITY OF WASCO.CALIFORNIA.

TITLE  FARM LABOR HOUSING LOAN AND GRANT
£44/518 !
12. AREAS AFFECTED BY PROJECT (clies, counties, states, 8fc,);

YWASCO.KERN COUNTY, STATE OF CALIFORNIA

75, PROPOSED PROJECT: | 14 CONGRESSIONAL DISTRICTS OF:
Stant Date Ending Date a. Applicant v, Project
(mm/ddiyyyy) (men/adny)- 20TH DISTRICT 20TH DISTRICT
04/01/2004 03/31/2005 '

15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?

a YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON.

DATE (remiddlyyyy)

b. NO. E PROGRAM IS NOT COVERED BY £.0. 12372

or [ PRbGRNA HAS NOT BEEN SELECTED BY STATE FOR REVIEW

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

e [] ves If"Yasz," ailach an explunaton. B3 Na
8. 76 THE BGST OF MY KNQWLEDGE AND DGLIEF, ALL DATA IN THIE AFPUCATIONPREAPPLICATION ART YRUE AND CORIECT. THE DOSUMENT yRs BEEN DULY
AUTHQREZED Y THE GOVERNING BODY OF THE APFLICANT AND THE APPIICANT WILL, COMPLY WITHt THE ATTACHED ASBURANCES I THE ASSISTANCE 5 AWARDED.

a. Typed Name of Authorized Represenlative . b, Tide c. Telephone humber
’ PATRICK NEWMAN EXECUTIVE DIRECTOR (Incluar Area Codo) 861-758-8406

a. Oawn Signed (mmvddiyyyy)

AMW Z-26-02

Pr’evious Edition Usabley Standard Form 424

- 7 Prescribed by OMB Circular A-102
Authorized for Local Reproduction




04/10/2003 THU 14:08 FAX 5307977938 USDA RD DAVIS CA dooz2

i

OMBE Approval No, 0348-0043

.APPLICATION FOR
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identiier
, March 14, 2003
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application [dentifier
Application Preapplication )
Construetion Constmuction _____ |4. DATE RECEIVED BY FEDERAL AGENCY |Fedaral ldentifier
] Nen-Constructien Non-GensBiuctign (A1 [ 11 17 o ]
5. APPLICANT INFORMATION o O W g ],]]
Legal Name: i’ F;\‘ 1o ngizau‘onal Unik
Selma Housing Investors,|L.P 'la Califgrnia limited partnership
77 [Narhe and telsphone number of person to be contactad on matters involving

Address (give city, counly, State, and zip ekl ]
: é"ﬁis,app(icadon (give ares code)

Tara Barauskas (562) 256-2032

San Juan Capistrano, CQQ.,Q

. A LE g g
=

6. EMPLOYER IDENTIFICATION NUMBER/EIN): - T
to bedetermined

ULJ_‘I— “ i ” I ] ll ) A. Stale M. Independant School Dist

B. County i. State Contralled Instiution of Migher Leaming

8. TYPE OF APPLICATION:
[ New [[] continustion [[] revisian C. Municipal J. Privale Ur\lvemity
D. Township K. Indian Tribe
f Revigion, enter appropriate lelter(s) in hax(es) D D E. Intersiate L. Individusl
F. intermunicipal M. Proflt Organization

G. Special District N, Other (Specify) | imiteéd Partnership

A, Increase Award B. Decrease Award C. Incraase Duration
D. Decregse Duratlon  Other(spscify):

9. NAME OF FEDERAL AGENCY:
USRDA

0. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11 DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
T]0]—[@]0[5]| New construction of a 53-unit farm-
e Farm Labor Housing \gm{ker gar{q;y housing development 1in

17 AREAS AFFECTED BY PROJECT (Cldes, Countias, States, etc.): elma, Cafirornia.

City of Selma, County of Fresno

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Siart Date Ending Date  |a. Applicant : . b. Prgject
Selma Housing Investors, |.P. yillanueva Apartments
15. ESTIMATED FUNDING: N 16,15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
. ORDER 12372 PROCESS?
a, Federal 3 ‘ ' W N ‘
: 75,000 a YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ i AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
6,434,402 , PROCESS FOR REVIEW ON:
c. Siate $ R
, DATE
d. Local - $ 5
| b.No. [] PROGRAM IS NOT CQVERED BY E. 0. 12372
e. Other 3 M [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f Program Income 5 b
77,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
3. TOTAL $ 2z o P , o
6 £09 402 a []Yes If"Yes” attach an explanation. N
S APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THi

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL CONMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.
a. Type Name of Authorized Representative ’ b. Title c. Telaphone Numbar
Thomas E. Willard Manaeing General Parinar 949 443-9101
} S%g@in e. Date Signed
| : ‘ 3/18/03 .
Pravioys Ediion Usable Standard Farm 424 (Rev. 7-87)
Prescdbed by OME Clrcular A-102

Authorized for Local Reproduction
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SR IR ) el

APP LICAT'O N FOR QMB Approval No, 0348-0043
2. DATE SUBMITTED Apgplicant ldentifier
FEDERAL ASSISTANCE March 24, 2003 ;
. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifler
Appllcation Preapplication -
lﬁ Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal ldantifier
D Non-Construction D Non-Construction
5. APPLICANT INFORMATION .
Legal Name; Organizational Unit:
Asociacion Campesina Lazaro Cardenas, Inc. (ACLC, In Non-profit housing development agency
Address (give city, counly, Stats, and zip mde) = | Npme and telephone number of person 1o be contacted on matters involving
W this application (give ares code)

42 N. Sutter Street, Suite
Stockton, CA 95202

6. EMPLOYER IDENTIFICATION NuM¢t.

Jelet—:oiolelzlola.::j"

Winnie R. Ontiveros, Project Manaqer

(209) 466-6811
7. TYPE OF APPLICANT: (enter appropriate fetter in box)

A, Stats H. Indapendent School Dist.

8. TYPE OF APPLICATION: B. County . State Controlled Institutign.of Highar Laaming
E New e C. Municipal J. Private University
- 0. Township K. Indian Tribe
If Revision, enter appropriate leher(s) in box(es) E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
A, Increase Award B. Decrease Award C. Increase Duration G. Special District N, Other (Specify) Non-profit

D. Decreasz Durallon  Other(specify):

|9« NAME OF FEDERAL AGENCY:

USDA Rural Devalopment

10. CATALOG OF FEDERAL DdMES‘ﬂC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

l 110 [—‘h IO lS J Valle del Sol Townhomes

76 unit Farmworker Housing Project
1 E. Farmington Road

Stockion, Califamia

TITLE: 514 Farm Labor Housing Program
"2. AREAS AFFECTED BY PROJECT (Cldes, Courities, Slates, ete,):

“{ San Joaguin
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
76 vnits A
Start Date Ending Date  [a. Applicant b. Project
10/1/03 | 10/1/04 ACLC, Inc. Valle del Sol Townhomes
15, ESTIMATED FUNDING: 16. 1S ARPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 e
500,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 .5 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
65,189 PROCESS FOR REVIEW ON:
1c. State 3 ,r
2,330,192 DATE
d. Local 3 =
250,001 b.No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other s e : 1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
413,384 FOR REVIEW
f. Program Income $ e
11,703,615 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL 5 15,262,381 2 [ Yos 1 "Yes,” attach an explanation. No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND GORREGT, THE
DOCUMENT :?(QEEN DULY A IZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED #8SURANCES |F/fﬁ?w§gsuﬂ:_s\nag\ ED.
a. Type Namg of Mithorized Reffraséniativ Titie ¢. Telephone Number
Carol J. (gﬂgﬁ ﬁ f W ) r hief Executive Officer (209) 466-6811
.. Signatyselof Au k /\/k.-’___\ e. Date Signed
: %W - 3/24/03
Praviaus Editlon Usable o ' Standard Form 424 (Rev. 7-97)

Authorized for Local Reproduction Prescribed by OMB Circular A-102



04/10/2003 THU 14:02 FAX 5307977438

APPLICATION FOR FEDE}..AL

USDA RD DAVIS CA

Wl00zZ

2. DATE SUBMITTED Applicant Identtler
ASSISTANCE
1. TYPE OF SUBMISSION '
Ap;;rl?(c.atlon Preapplication 3. DATE RECEIVED BY STATE State Application ldentifier

E Construction
D Nan-Construction

D Construction
D Non-Construction

4 DATE RECEIVED 8Y FEDERAL AGENCY Federal Idemifler

8. APPLICANT INFORMATION

Lagal Name; Housing AUth‘Orﬁ‘){?

%Te EOU@Y E B
[

Of Merced R

:

nizational Unit
ousing Authority

1N

Adaress (give ciy, county, state, and 2
405 U Street !

Merced, CA 95340

|
!

pic

3

ba

!

I
{Ndme and telephone numbar of the person to be contacted on matiars involving thia
_applicavon (give area code)

: 'Nicr Benjamin (209) 722-3501, ext. 103

€. EMPLOYER IDENTIFICATION (EIN):
94 - 6003432

o] S hes

%?ijs OF APPLICANT: (enter appropriate letter here) N_

8. TYPE OF APPLICATION:
I New

[ Continuatlon

T Revision

If Revision. enter appropriate latter(s) in box(esy: J O

A, Increase Award

B. Decrease Award

C. Incrsase Duradon  D. Decrease Durstion

Othar (specify);

— A. State M. Independent Schooi District
8. County I. State Controlted institution of Higher Leaming
C.. Municipal dJ. Private University
D. Township K. indlan Triba
E. Inerstate L. individual

M. Profit Qrganization

N. Other (Specify): __Housing Authority

F. Intermunicipal
G, Spocial District

NAME OF FEDERAL AGENCY:
U.S.D.A. Rural Development

10, CATALOG OF FEDERAL

DOMESTIC ASSISTANCE NUMBER: 10 - 405 .

TiTLe: FmHA 514/516 Farm Labor Housing

11. DESCRIPTIVE TITLE QF APPLICANT'S PROJECT:

Replace 52 units of year-round farm labor housing, two
manager's units, office/shop building, child care facility and
laundry building located in the town of Planada, Merced
County. Two of the 52 units will be used for migrant labor
housing.

12, AHEAS AFFECTED BY PROJECT (cities, counties. states, etc.):

Town of Planada. Merced County, California

13. PROPQSED PROJECT:

14. CONGRESSIONAL DISTRICT OF:

Start Dare Endg Date a. Applicant b. Project
June 1, 2004 November 30, 2005 18 18

15, Estimated Funding: 16. 1132 :g;g:é\gé%h; ?SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER

@ e s somoey |t fEIEmESReToumemouvsmeties
ON

b. Applicant $ DATE 2/27/03

c. Smte~JSJ Farmworker Mousing Grant $ 3,000, 000.00 b, NO.

d. Local - fand danation $ . [ ProaRaM 1s NOT cOVERED BY £.0. 12372

e. Other - State rental subsidy $ . or PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

{. Program Income $ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

9. TOTAL

$ 6,000,000.00

@No

. EI Yes If"Yes attach an explanation,

18.

IF THE ASSISTANCE IS AWARDED.

TOTHE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT , THE DOCUMENT HAS
BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE AP

PLICANT AND THE APPLICANT WILL COMPLY WiTH THE ATTACHED ASSURANCES

a. Typed Name of Authorized Representative

Mitchell Sperling

¢. Telephone Number

(209) 722-3501, ext 108

b. Title
Executive Director

d. Signature of Authorizes Repregentative

AVl & W

e. Date Sigried

Provious Editions Not Lizable

74

AUTHORIZED FOR LOCAL REPRODUCTION

Slandurd Farm 4244 (REV 462)
Przcnboed by OMB Circuhar A-102




04/10/2003 THU 14:47 FAX 5307977837 RURAL DEVELOPMENT CAI.IF doo2

APPLICATION FOR OMB Appraval No. 0348-0043

.~FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
F March 24, 2003
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Appilcation Idertifier
Applieation Preapplication . ‘
Construction Constructicn 4. DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifier
D Non-Canstruction ELNun-Constmcticn

S, APPLICANT INFORMATION

I P - L o N ¥ M - Y J
Lagal Name: VIR nizadonal Unit:
imparial Valley Housing Authofty 2 i oueing Authority

Address (give city, county, State, and zip ET {l and teleghana number of person to be contacied on matters involving
osnn I
¥ JC A

ey licati ( ] md@)
1401 "D" Street Mcﬁ’éﬂéf?i’épmy Executive Directtor

Brawley, Imperial County, California 92227 of Development  (760) 351-7000
5. EMPLOYER IDENTIFICATION NUMBER [E! PE OF APPLICANT: (entar appropriate letter in box)

N): L —
1) aTeTolalslr L{BTATE CLEARING HOUEE]

tate H. Independent School Dist
8. TYPE OF APPLICATION: B. County |. State Corttrolled institution of Higher Learmning
New  [] Continuation 1 Revision C. Municipal 1. Private University
D. Tawnship K. Indian Triba
If Revision, snter appropriate letter(s) in box(es) D D E. Intarsmata L. Individuat
. F. Intermunicipal M. Profit Organization
A.lncressa Award  B.Decrease Award  C. Increase Durstion G. Special District  N. Other (Speciy) _Housing Authority

D. Dacrease Duration  Cther(specify):

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASBISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

M*Mﬂjﬂ Sunset Garden Apartments

L TITLE: Farm Labor Houslng Loans and Grants
. 112. AREAS AFFECTED BY PROJECT (Cities, Countiss, States, alc.):

Town of Heber, County of lrperial, State of California

Construction of a new 40 unit Low-income
Farm Labor Rental Development

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date  [a. Applicant b, Project
1/1/04 11137 51st 51st
15. ESTIMATED FUNDING: 16,18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ >

2,846,694 4. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ w AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:

c. Smie % w

2,826,694 DATE
d. Local $ =

b.No. @ PROGRAM IS NOT COVERED BY.E. 0.12372
o Other 5 i ‘ [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

. Program Incoms $ 2

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
4] .
g TOTAL ’ 5,673,388 [ Yes 1F“Yes," attach an explanation. ¥ No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATAIN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILJL. COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title ¢. Tetephone Number
{ Andrea D. Roark - | Executive Director (760) 351-7000
" |d. Signatura of Authorized Represenjative " . a. Date Signed,
ol A ST ;{ 3/ < {//é(f)

Standartd Form 424 (Rev, 7-97)

Previous Edition Usable
Prascrbed by OMB Circular A-102

Authorized for Lacal Reproduction
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APPLICATION FOR

EAL AR R R S AR L L LA N S

el WV de

OMB Approval No. 0348-0043

2. DATE SUBMITTED

FEDERAL ASSISTANCE

March 19, 2003

Applicant Identifier

TYPE OF SUBMISSION: 3. DATE RECEIVED BY

Application

Preapplication

STATE | State Application ldenlifier

] construetion
"] Non-Construction

Construction
7] Non-Construction

4. DATE RECEIVED BY

Fedsral ldentificr

5. APPLICANT INFORMATION

Legal Name:

Del Norte Housing Develop

3 @rpqnaﬂénn /I

FEDERAL AGENCY
nizgtional Unit:

?Nm?n Profit HDC

Address (give clty, county, State, and zip cod

. 17 U7 N R X S
286 M Street, Suite A ur//’—“

Crescent City, CA 95531  |1]]]

H

a and telephone number of person o be contacted on matters invelving
plicauon (glve srea code)

’ %’;’ol Meza 707-464-7441

6. EMPLOYER IDENTIFICATION NUMBER (EIN): |
[6]8]—[ol3[ejo]3]3]s

PEOF APPLICANT: (enter appropnigte lefter in box)

H. Independant School Dist.

aTpTE ALEADING
8. TYPE OF APPLICATION: P

New

If Revision, enter appropriate latter(s) in box(es)

D Revision

1

C. Increase Duration

[:] Continuation

A. Increase Award B. Decrease Award
D. Decrease Duration  Qther(specify):

C. Municxpat

B oug’nty . State Controlled Insttution of Higher Leaming

J. Private University
D. Tov'{nshlp K. Indian Tribe
E. Inlerstate L. Individual

M. Profit Organization
N. Other (Specify)

F. Intermunicipal

G. Special District Non Profit

8. NAME"OF FEDERAL AGENCY:

USDAL RHS & 514/516 FLH

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[1lo]—[af1]s ]}

TITLE: Rural Rental housing

11 DESCRIP'HVE TITLE OF APPLICANT’S PROJECT:

JARD!N DE LAS FLORES, affordable farm labor rental
' housing, Healthcare Clinic and Community Center facility

3, (2. AREAS AFFECTED BY PROJECT (Cliles. Countlss, Slates, etc.):
Smith River, Del Norte County, California

b Profect
: First Congressional District

16. 1S AFPUCATION SURBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES THIS PREAPPLICATION/APPLICATION WAS MADE

'~ AVAILABLE TQ THE STATE EXECUTIVE ORDER 12372
: PROCESS FOR REVIEW ON:

1  DATE 03/19/03

b. No.. [J FROGRAM IS5 NOT COVERED BY E. O, 12372

* [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
©  FOR REVIEW

17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

ENO

[ Yes 1f“Yes,” attach an explanation.

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Appllcant
9/30/03 9/30/05 First Congressional District
15. ESTIMATED FUNDING:
a. Federal $ K2
3,000,000
b. Applicant 3 @
381,224
¢. State [ o
3,000,000
d. Local $ ®
33,250
e, Other 5 R
1,717.800
f. Program Income $ e
g. TOTAL 3 wm
8,142,274

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLIC

ATTACHED ASSURANCES |F THE ASSISTANCE IS AWARDED.

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATION/PREAPRLICATION ARE TRUE AND CORRECT, THE

a. Type Name of Authorized Representative b. Title
. Dennis Conger 1

ra

Executive director :

¢. Telephana Number

(707) 464-7441

T, Signature of Aulhibfized Representalive

/M J AN

CM/\

e DateSi%ad//Q/D -

Previous Edition Usable
Authonized for Local Reproduction

7

Standsrd Form 424 (Rev, 7-97)
Prescribed by OMB Circuler A-102
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RURAL DEVELOPMENT CAJTF

e
i

@ooz

OMB Approval No. 0348-0043

2. Date Submitted (mm/ddiyyyy)

Applicant identificr

APPLICATION FOR

FEDERAL ASSISTANCE 03/26/2003

1. Type of Submissiom 3, Date Ruceived by State (mavadivyyy) State Applicant Identifler
Application Preapplication

[ construmion X constuaion
(mmiddlyyyy)

D Nan-Construction D Nun-Congquction

4, Date Recsived by Federal Agency

Faderal ldentifier

5. APPLICANT INFORMATION

o 2y

= @ h

Mg .
Logwl Name! % it Q-D [T “;fgggrilz%lé | Unit
WASCO AFFORDABLE HQUSING,INT. 1 HOUSING/NON-PROFIT

il

Address (give cily, county, state, 8n0 Ip code):

750 HST.
WASCO, KERN COUNTY, CA, 33280

10

Namjp éxd lkphone numbor of the parson o be contaclad on mallers Invoiving thia
£ r

application [give ares code)

PATRICK NEWMAN/ EXECUTIVE DIRECTOR

-  Bi—
6. EMPLOYER IDENTIFICATION NUMBER (%I?égm NTE {«“ f: ‘{\

(e -[2 [T e

8. TYPE OF APPLICATION:

3 New [0 contnuation [ Revision

O O

C, Incresse Dumtien

If Revision, snter Appropriate letr(s) in box{es):

A Increase Award B. Decreaze Award

©, Ducreass Duraton Other (zpeclly):

6517566406
|
mggg%ApPLICANT: D;] ‘
coprisie fener M box)
“Hate . State Controllad instiulion of Higher Leamning
B, County J.  Private Univerzity
C. Municlpal ¥ Indian Tride
D. TYownship L. [Individusi
£ inlerstate M, Profit Organization
£ intermunicipsl N, Nonprofit
G, Special Diswict ©. Puhblic Housing Agency
H. Independant Schoo! DisL P, Otner
(Spesity)

9. NAME OF FEDERAL AGENCY:
UNITED STATES DEPARTMENT OF AGRICULTURE/RURAL DEVELOPM

ENT

10. CATALOG OF FEDERAL DOMESTIC 1 o
ASSISTANCE NUMBER: (xx-yyy)

g |1 DESCRIFTIVE TITLE OF APPLICANT S PROJECT:

THE PROJECT INCLUDES A 52-UNIT MULTI-FAMILY FARM LABOR
HOUSING PROJECT LOCATED iIN THE CiTY OF WASCO.CALIFORNIA.

TMLE:  FARM LABOR HOUSING LOAN AND GRANT
514/516

12. AREAS AFFECTED BY PROJECT (citics, counties, states, efc.);

WASCO,KERN COUNTY, STATE OF CALIFORNIA

13. PROPOSED PROJECT:

14. CONGRESSIONAL DISTRICTS OF:

Stan Date Ending Date a. Applicart
(mmtddivyyy) (mm/ddhyyyy) 26TH DISTRICT
04/01/2004 Qal31/2005

b, Project
20TH DISTRICT'

15, ESTIMATED FUNDING:

a YES.

p. NO.

OR

16. 1S APPLICATION SUBJ

YHIS PREAFPUCATIONAPPLICATION WAS MADE AVAILABLE TO THE
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:

DATE (mm/adlyyyy)

[ PROGRAM IS NOT COVERED BY E.0. 12372

D PROGRAM HAS NOT BSEN SELECTED BY STATE FOR REVIEW

ECT TO REVIEW 8Y STATE EXECUTIVE ORDER 12372 PROCESS?

[1 vas

47. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

¥ *Yos,” attach an explanador, No

18, TO THE DEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THE APPLICATION® REARPLICATION ARE TRUE AND CORRECT. THE POCUMENT HAS BEEN DULY
AUTHORTED §Y THE GLVERNING BOOY OF THE APPUCANT AND THIZ APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE (5 AWARDED.

2 Typed Name of Authorized Represen@tive

¢ Talephone number
(indude Area Cada) 661.758

b, Thie

EXECUTIVE DIRECTOR

-8406

PATRICK NEWMAN
dﬁ:m of Authort 73mﬁva
VLN A Y/ i m——

a Date Signed {mmiadiyyyy)

F-26-6€ =

¥

F(revious Edltion Usable
(7197

Standard Form 424

Presciibed by OMB8 Circulor A-102

Authorized for Lacal Reproduction



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

March 11, 2003 -

Applicant ldentifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

Construction Construction

i
4. DATE RECEIVED BY FEDERAL AGEN?Y
i

X1 Non-Construction [] Non-Censtruction 8 _onna
5. APPLICANT INFORMATION i ) :
Legal Name: Organizational Ugif.,. . H
I-5 Business Development Corridor, Inc. L_ﬁ@;ﬁ@@gﬁm e |
Address (give city, county, State, and zip code): Name and telephone number o?;mﬁmﬁm%d on matters involving

RO. Box 487
Tranquillity, CA 93668 (Freano County)

this application (give area code)

Richard Fosse (559)355- 46850

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

1117]—lef¥[3]7]olo]7]

8. TYPE OF APPLICATION:

[X] New

If Revision, enter appropriate letter(s) in box(es)

] Revision

N

C. Increase Duration

[:} Continuation

A. Increase Award B. Decrease Award
D. Decrease Duration  Other(specify):

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County | State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify) _A0N - pfo

fi#

9. NAME OF FEDERAL AGENCY:

.S DA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
- Uo]-l7]e]9]
e RAEG - Technicsl Assist Szl Bus.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Comlings - Firebaugh « Huron « Kerman -
Mendpta ¢ Tr:anau/ ity

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Technical Assistance dor
Kural Smail Businesses
in Western Fresno County, CA

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: .
164 i 9. 20 D. Cardozd -/8%h + (. Radansvich-197h+ C, Dooley - 207h
Start Date Ending Date a. Applicant b. Project
T-1-03|L-30-04| 7T-5 ADC, ITnc Technical Assistance - Small Poiisiness
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ ) o

(77535 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ 7 w AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

4 500 PROCESS FOR REVIEW ON:
c. State o

’ DATE 3//2/65’
d. Local $ o
b. No. [ PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other % [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

35200 FOR REVIEW
f. Program income $ ’ o

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL $ D295%5 0 b (] Yes 1f "Yes,” attach an explanation. &1 No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title
SArgesnt J (Grrgen

President - 1.4 ADLC, Inc

¢. Telephone Number

(559) L98~17225

W iy

e. Date Signed

3-11-03

Previols Edi#on Usable
Authorized for Local Reproductlon

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



Apr-10-2003 D08:23am  From- T-162 P.003/003 F-5E8

ECETVE

N APR 10 2003

Lk

STATE CLEARING HOUSE Figure 1: SF-424

APPLICATION FOR o OMB Approval No. 0348-0043 ;
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applcant identifiac L f
- 4~24; 2003 sii
1. TYPE OF SUBMISSION: : 3. OATE RECEIVED BY STATE State Application Identiier s
plication Preapalicaton ’
Consgtruction [] Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Fedacal Igentifier
D Non-Construction D Noa-Coastruction
S. APPLICANT INFORMATION
Lagal Name: Qrganizational Unit
Economic Resources Corporaiton
Address (give city, county, State. and Zlp coda): Narme ana wlephone number of person to be contacted on maners involving
2600 Industry Way thig application (glve ared cods)
Eyovegde1 &2 d88Réy R3E6% S37238%0" "
6. EMPLOYER IDENTIRICATION NUMBER (E/IN): 7. TYPE OF APPLICANT: (enter appropriale letter in box)
TG - T 0!
;_Q,L,S_ P Jts 14 561 3 I 61 0' A. State M. Independent Schoal DSl
8. TYPE OF APPLICATION: 8. County 1. State Cantrolled lnstution of Higher Leerning
. . C. Municipal J. Private Universay
‘ FEnew [ coninuation [ Revislen 0. Tewnstip K. Indian Trive
If Ravision. enter approprlate lener(s) in box(es) ’ D ' D E. Interswate L. Indivigual
£, Intermunicipal M, Profit Qrganization .
A. Increase Award B. Decrense Award  C. Increase Duration G. Speciat District  N. Other (Specig) Non-profit
D. Decrease Duration  Other(specify}: ol{c) (3)

8. NAME OF FEDERAL AGENCY;
U.S. Department of Commerce

Economic Development Administratio
70. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPUICANT'S PROJECT:

L [1-3]0]0 ; ;
. Fiber oOptic Broadband Network
TlTLE:Egg;i%ﬁigoﬁlé%eig&nent
12. AREAS AFFECTED 8Y PRO.ECT (Ciies, Countles, Slates, etC.)
Lynwood, Compton, Los Angeles
S6. Los Angeles County (Willowbrook area)

13, PROPOSED PROJECT 14. CONGRESSIONAL OISTRICTS OF:

Stan Oate €nding Date  |a. Applicant b, Project
1-1-04 9-30-04 - 39th 39th and 37th
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a, Federal [ o
907,460.00 a. YES. THIS PREAPPLICATIONAPPLICATION WAS MADE
b. Applicant 3 » AVAILABLE TO THE STAYE EXECUTIVE ORDER 12372
e 907,461.00 PROGESS FOR REVIEW ON:
c. State $ = <
oare Bpril 10, 2003
d. Local 3 ' el : '
b.No. [ PROGRAM IS NOT COVERED BY E. 0, 12372
e, Other $ g (] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
o

f. Program income $
. 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL OEBT?

g. TOTAL $ - N - : ’
1,814,921.00 (] Yes 1t “Yes,” attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE ANOD BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORHECT, THE ,
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPUCANT WILL COMPLY WITH THE [_9:
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. C
a. Type Nare of Authorized Representative b. Title ¢, Taicphone Numbar =
Dutch C. Ross III .| President & CEO (310) 537-4610 E
d. Sigqature gf Authoriz apresentativa.., . @. Date Signed -
s c. W’ el (0, w3 S
Previous Edition Usable : Standard Form 428 (Rev. 7-97) a,

Authorized for Locatl Reproduction ’ Prascribed by OMB Circutar A-102



04/10/2003 THU 13:32 FAX 5307925838

APPLICATION FOR

USDA RD DAVIS CA

1002

OMB Approval No, 0348-0043 .

FEDERAL ASSISTANCE

2. DATE SUBMITTED
March 25, 2003

|Applicant |dentffler

1. TYPE OF SUBMISSION:

Apglleatlon Preapplication

3. DATE RECEIVED BY STATE

State Application (dentifier

Construcion
[ Nen-Construction

- /| Construction
[] Nen-Canstruction

4, DATE RECEIVED BY FEDERAL AGENCY

Faderal [dentliier

5. APPLICANT INFORMATICN

Legal Name:
Peoples' Self-Help Housing Corporation

Organizational Unit

N/A

Address (glve city, county, Steis, and zip code):

3533 Empleo Street
San Luis Obispo, CA 93401

nd telaphone number of person t be contacted on matters Involving
licatlon (give arsa coda)

Wilson (805) 781-3088 x460

5. EMPLOYER IDENTIFICATION NUMBER (£
[ofs]—[2]7]sfol1]s}4]

TJ;T’Y

OF APPLICANT: (enter eppropriate letter In box)

B. TYPE OF APPLICATION:

If Revnsaon. enter appropriate lslter(s) In box(es)

A Increase Award B, Decrease Award
D. Decrease Duration  Other{specify):

C. Increase Duration

L,/—//;//f
New [ Contt %@p\TE C@&\aﬁsipﬁ

/}A H. Independent School Dist,

; B;«\Qg ty |. State Controlled Institudon of Higher Leaming
‘L&Mungcipa! . Private University

B Township .K. Ingian Tribe

E. Interstate L. Individual

F. Intermunicipal
G. Special District

M, Profit Organization

N. Other (Specify) _ Non-Profit

3. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

[1To]—~{4ofs]

88 unit permanently affordable multi-family rental housing

TITLE:

project located in Paso Robles, California. A project

412, AREAS AFFECTED BY PROJECT (Cities, Coum/es, States, efc.):
Clty of Paso Robles, San Luls Obispo County, Galifornia

summary Is attached.

13. PROPOSED PROJECT 14. GONGRESSIONAL DISTRIGTS OF:
Start Date Ending Date (@, Applicant b. Project
11/1/03 3/1/05 22nd District Same
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROGESS?
a, Federal $ K
, 400,000 4. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b, Applicant S o0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
, State @ .
¢ ® 1,000,000 oave 03127103
d. Local - [ W
, 550,000 b.No, L] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ 2 1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
11,285,378 FOR REVIEW
f. Program Income 3 o
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL $ 13,235, 378" - [l Yos I "Yes," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THI
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOD
ATTACHED ASSURANCES IF THE ASSISTANCE [S AWARDED.

S APPLICATION/PREAFPLICATION ARE TRUE AND CORRECT, THE

Y OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE

a. Type Name of Autherized Representatjvc b Title

Scott Smith——~

| Assistant Secretary

c. Telephone Number
(805) 781-3088

g, Date Signed

Previous Edltr%})Usable
Authorized for aproduction

d. Signatupd of Allhorlzed Rengs rmﬁ\zam W
— bﬂ

Standard Form 424 (Rev. 7-97) ‘
Prescribad by OMB Circular A-102



04/10/2003 THU 14:35 FAX 5307825837

APPLICATION FOR ‘
FEDERAL ASSISTANCE

RURAL DEVELOPMENT CAlTF

dooz

OMB Approval No, 0348-0043

2, DATE SUBMITTED
March 27, 2003

Applicant |dentlfier

1. TYPE OF SUBMISSION:

Application
Construction

Preapplication
[ construction

3. DATE RECEIVED BY STATE

State Application identifier

4 DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

[] Non-Gonstruction

] Non-Construction

5. APPLICANT INFORMATION

Legal Name:

Yolo County Housing Authority

Organlzational Unit:

Address (give city, county, State. and p code);

Woodland, CA 95776

1224 Lemen-Avenue, P.O. Box 1867

Name and telephone number of person to be contacted on matters involving

this application (give area cod8 . .
Danny Fred, Fred Consulting Associates

415-898-1750

]| —[s[olo[3[al7][s]

6. EMPLOYER IDENTIFICATION NUMBER (EIN)/

7 TYPE OF APPLICANT: (anter appropriate lstter in box)
[n]

8. TYPE OF APPLICATION:

& New

A. Incraase Award 8. Decrease Award
0. Decrease Durstion  Other(specify):

[ continuation

l'f Revision, entar appropriate letter(s) in box(es)

OO

C. increase Durafion

A. State H. Independert School Dist.
‘ 8. County 1. State Controlled tnstitution of Higher Learring
D Revision C. Municipal J. Private University
D. Township K. Indian Tribe
£. Interstate L. Individual

F. intermunicipal M. Profit Organization

G. Special District  N. Qther (Specify) Public Body

3. NAME OF FEDERAL AGENCY:

USDA RD

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: ‘

[1]o]—[4]0]5]

TITLE: Farm Labor Housing Loans and Grants

New Construction of 6 Duplex Units in Esparto, California
for Farmworker Housing.

Esparto, Yalo, California

[12. AREAS AFFECTED BY PROJECT (Clties, Counties, Stales, glc.):

B Eﬁ?ﬁ 0sE -8 JECT 14. CONGRESSIONAL DISTRICTS OF: First District
Start Date Ending Date  |a. Appiicant b. Project
11/1/03 6/1/04 Yolo Caunty Housing Authority ‘ Country West Il Duplexes .
15, ESTIMATED FUNDING: & 75 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
o 1,160,000 ORDER 12372 PROCESS?
a. Federal $ o
600,000 a YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicart ‘ 3 R AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
¢. State . 3 T
500,000 DATE
d. Locel $ B ;
60,000 b. No. [ PROGRAM IS NOT COVERED BY E, 0. 12372
e, Other S & [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 3 oo
715 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g- TOTAL M .“ s .
1,160,000 [ Yes ' “Yes,” anach an explanation. B4 No

ATTACHED ASSURANCE

18. TO THE BEST OF MY KNOWLENGE AND BELIEF, AL
DOCUMENT HAS BEEN D% AUTHORIZED BY THE GO
IF THE ASSISTANCE IS AWARDED.

L DATAIN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
VERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Provious Edltion: Usdble ~
Autherized for Local Reproduction

a. Type Name of Autho! }W@ ema}z(/ b. Title <. Telephone Number
| Dave Serena Executive Director (530) 669-2219
T4, Signature of Authotizgl/ Regregent e, Date Signed ‘
’ e 2/6s / 03
"

Stan?’ard Fofin 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



04/10/2003 THU 13:38 FAX 5307975838 USDA RD DAVIS CA dooz2

f' ,:- N | j "’“;25 4 giqio’g of

QMB Approval No. 0348.0043

APPLICATION FOR A |
FEDERAL ASSISTANCE ‘ . (% DATE SUBMITTED Applicant |dentifier
March 14, 2003
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stale Appilication Idenilfier
Application Preapplication ‘
ﬁ Construction ‘ % Construction 4, DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifiar
"] Non-Constructian Non-Construction : ‘

5. APPLICANT INFORMATION :
Organirationﬁd Unit:

Legal Name:
Red Bluff Housing Investors. |.P. a California limited Uartnersm p
Address (give cily, county, State, and zip cods): Name and lelephone number of persan o be contacled on ‘matiers involying

5400 E. Qlympic Blvd., Suite-BOO
Los Angeles, CA 90022

this apph cation (give ares coge)

Tara Barauskas (562) 256-2032

6. EMPLOYER IDENTIFICATION NUMBER (EiN); 7. TYPE OF APPLICANT: (snisr appropriate letter in box)
i “ ) _’ H l H I ' N J t be dEterm'lnEd A

) - | A Swute H. Independent School Dist.

8. TYPE OF APPLICATION: B. County |. State Coniroliad institution of Higher Leaming .
. . - C. Municlpa J. Private University .
W Continuation Revision .
m New D enfinuat ) D | D. Township K. Indian Tribe
If Revision, enfer appropriate feRer(s) In bax(es) D D £ !ntersyate! . L. Indivigual
. F. intermunicipal M. Profit Organization .
A. Incresse Award B. Decraase Award  C. Increase Duration @. Special District  N. Other (Specify) [ imited Partnership

D. Decrease Duration  Other(specify):
' 9. NAME OF FEDERAL.. AGENCY:

USRDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTNE TITLE OF APPLICANT'S PRGJECT
New construction of a 61l-unit farmworker

i
10—} ]0}5] familyl housing development in Red Bluff}

, TriLe Farm Labor Housing California.
12. AREAS AFFEQTED BY PROJECT (Clfes, Countles, States, ete.): ‘

City of Red Bluff, County of Tehama
13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF: ) f
2 (Federal and State), State Senate &

b. Project |
Creekside Village
16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

" | Start Dats Ending Date  |a. Applicant

15. ESTIMATED FUNDING:

a. Federal 5 ] .
100,000 : -1 & YES, THIS PREAPPLICATION/APPLICATION WAS MADE
‘b, Appiicent o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
6,783,732 . PROCESS FOR REVIEW ON:
c. Stae $ o
d. Local - 3 - = \ . :
o b. No. []'PROGRAM IS NOT COVERED BY E. 0. 12372
e. Othar '$ & [] OR PROGRAM HAS NQOT BEEN SELECTED BY STATE
Perm 1,488,942 ] FOR REVIEW
f. Program Income 3 .. o T
. ’ ‘ : 47.1S THE APPLICANT OELINQUENT ON ANY FEDERAL DEBT?
)
8. TOTAL 8,372,674 0 [ Yes 1 “‘Yes = attach an explanation. KX No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICA’HONIPREAPPL}CATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

A'TTACHED ASSURANCES IF THE ASSISTANCE lS AWARDED, : R
a. Type Name of Authorized Representative b. Title . ¢. Telephane Number
__John Clem DPraeident 323-721-1655
Lo il Signaguce umonzed Re tative ’ ‘ a. Dale Signed .
“ T ' o3 s
Previous Efilion Usable . Standard Form 424 (Rev. 7-87)
Prescribed by OMB Circuler A-102

Autharized M Local Reproduction




04/10/2003 THU 13:42 FAX 5307925838

APPLICATION FOR FEDI: L

USDA RD DAVIS CA

dooz2

2. DATE SUBMITTED Applicant [dengfier

1 1. TYPE OF SUBMISSION :
Application Preapplication 3. DATE RECEIVED BY STATE State Appileation identifler
X construction (] construetion 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identfier

D Nen-Constniction D Non-Construedon

5. APPLICANT INFORMATION

Legal Name: State of California
Department of Housing and Community
Development

QOrganizational Unit:
Office of Migrant Services

Addreas (give city, county, state, and Zip code):

P.O. Box 852054 .
Sacramento, CA 94252-2054

Namae and telephone humber of the person 1o be contacted on mattars involving thls
application (give area code)

Richard Golladay (916) 327-0919

6. EMPLOYER IDENTIFICATION (EIN):
94 - 6001347

8. TYPE OF APPLICATION:
B3 New [0 continuation

If Revizion, erer appropriate letter(s) in box{es): o o
A Incroase Award B. Decrease Award
C. Incraase Duration 0, Decraase Duration
Other (specify):

[1 Revigion

7. TYPE OF APPLICANT; (emter appropriate letter here) A

A. State M. Independent School District
B. County 1. Stata Controlled Institution of Higher Leaming
C. Municipaf J. Private University
D. Township K Indian Tribe
E Interstate L individual
F. infermunicipal M. Profit Organization
G. Special Diglrict N. Other (Specify):
NAME OF FEDERAL AGENCY:

U.S.D.A. Rural Development

10. CATALOG OF FEDERAL
DOMESTIC ASSISTANCE NUMBER: 10 - 405 .

TiTE: FMHA 514/516 Farm Labor Housing

.- | 12. AREAS AFFECTED BY PROJECT (ciles, counties, states, ew);
| Town of Newell Modoc County, California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Replace migrant farmworker housing: 10 2-bedroom and 24
3-bedroom units, one laundry building, one office, and one
community/day care building. Six existing 3-bedroom units
will remain.

18, PROPOSED PROJECT:

14. CONGRESSIONAL DISTRICT OF:

ASSURANCES IF THE ASSISTANCE IS AWARDED.

Start Date End Date a. Applicant; b. Project
4 4
— 5. S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
15. Estimated Funding: ORDER 12372 PROCESS?
Codoral - 8 YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
2. Fodera . $ 1,900,000.00 TO THE STATE EXECUTIVE ORDER 12372 PROCESSES FOR REVIEW
ON:

b. Applicant ’ $ DATE ___3/27/03

' b, NO,
o State ' $ 1,763,900.00
d. Locat: land donation $ 50.000.00 "] PRoGRAM IS NOT GOVERED BY E.O, 12372

¥ v B
e, Other  State Buildings $ 350,000.00 D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
. L) .

f. Program Income $ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 4,063,900.00 [___] Yos If"Yes" sttach an explanation. @ No
18 TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT

HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOOY OF THE APPLICANT AND THE APPLICANT WHLL COMPLY WITH THE ATTACHED

a. Typed Name of Authorized Representative b. Titla ¢, Telephone Number
William J. Pavdo ' .Deputy Director (916) 322-1560
d. Signature of Authorized,Rapresentative ®. Date Signed
T
Previqus Edidons Not Usable Slandard Farm 424 (REV 7-97)
AUTHORIZED FOR LOCAL REPRODUCTION Pregcribed by OMB Clrculer A-102
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OMB Approval No. 0348-0043

MITTED

Applicant Identifier

3. DATE RECEIVED BY STATE

State Application Identifier

APPLICATION FOR 2. DATE SUB
FEDERAL ASSISTANCE 3/26/03
1. TYPE OF
Application Pre-Application

D Construction
Non-Construction

D Construction
D Non-Canstruction

3/26/03

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier
R021438

5. APPLICANT INFORMATION

Legal Name:

NEBEIVE

D'rﬁTl zational Unit:

& and telephone number of the person to be contacted on
TS involving this application (give area code)

Alncrease Award

D.Decrease Duraion Other (Specity):

If Revision, enter appropriate letter(s) in box D D

B.Decrease Award

JT TY

Address (give city, county, state, and zip c‘dg}\'e}: !

1516 Ninth Street MS-1 |

Sacramento, CA  95814-5512 l 0

|

6 EMPLOYER IDENTIFICATION/DUNS NUMBER: °

EiN #: 680364962 DUNS #: -

“ il Sk J%Ftale

8. TYPE OF APPLICATION: :) ds . | Gognty

New D Continuation D Revision

C.increase Duration

S-Nrnicipal
D Township
£ Interstate
F. intermunicipai
G. Special Distlict

PE OF APPLICANT: (enter appropriate letter in box)

H. (ndependent School Dist,

I State Controlled [nsttution of Higher Leaming
J. Private University

. Inaian Tribe

L. Individual

M. Profit Organization

N. Other (Specify)

9. NAME OF FEDERAL AGENCY:
U. S. Departrment of Energy

81.041

TITLE:
STATE ENERGY PROGRAM

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Statewide

12. AREAS AFFECTED BY PROJECT (cities, countrie-s_,'é.tgates, etc.)

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
STATE ENERGY PROGRAM

13. PROPOSED PROJECT:

14, CONGRESSIONAL DISTRICTS

Start Date Ending Date a. Applicant < b. Praject
711103 6/30/04 01 3 Statewide
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal $3.034,000.00 a  YES THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE
ORDER 12372 PROCESS FORREVIEW ON
b. Applicant $606,800.00 DATE. 4/9/03
c. State (incl. PVE) 58,105,834 66 b. NO D PROGRAM 1S NOT COVERED BY E.O. 12372
d. Local $0.00 D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other $0.00 17.71S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
f. Program Income $0.00 D Yes If "Yes," attach an explanatior. No
g. TOTAL $11,746,634.66

48. TO THE BEST OF MY KNOWLEDGE AND BELIEF ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY

\UTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES OF THE ASSISTANCE |S AWARDED.

a. Typed Name of Authorized Representative

Robert L. Therkelsen | .

b. Title

Executive Director

c. Telephone Number

(916) 654-4996

d. Signature of Authorized Representative

e. Date Signed

Previous Editions Not Usable

Standard Form 424 REV 4-88

Proscribed by OMB Circular A-102




APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Febmary:

=+ % Applicant Identifier

1. TYPE OF SUBMISSION:
pplication

3. DATE RECEIVED BY STATE

State Application Identifier

Application Pre;
ﬁ Construction :

D Non-Construction

Construction
| ["] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

SUN DAL & MUTURAL WAT K (0. CORPOAATI ON
Address (gfve city, county, State, and zip code): Mame and telephone number of person to be contacted on matters involving
POST 0FF/CE 55 this application (give area code)
Tl e oy [PS By 2N S -~ - - ;o T
LANCH s TER O A 35 BRucE NELsor (66 1) G472
6. EMPLOYER IDENTIFlCATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box)
s -7 [T
: A. State H. Independent Schooi Dist. —
8. TYPE OF APPLICATION: B. County 1. State Controlied Institution of Higher Learning
EA New D Continuation D Revision C. Municipgl J. Private University
D. Township K. Indian Tribe
if Revision, enter appropriate letter(s) in box(es) 1 E. Interstate L. Individual
- F. Intermunicipal M. Profit Organization
A. Increase Award B. Decrease Award C. Increase Duration  G. Special District  N. Other (Specify)
D. Decrease Duration Other(specify):
9. NAME OF FEDERAL AGENCY:
j SN f = A
Uspn  RKURAL Ve yEL OFMENT
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
! i | i H 1 | .- . A
110171610} gt ATT ALY

TITLE:

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, eic.):
LOS AMGELES CovnIT [ +

HERN COur Ty

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: | ST
Start Date Ending Date a. Applicant ib, Project
J- - 0% 5-34- 04| SUNOHLE MuTuAl wpTER  Resipgce CoplEs 4 (7)) ey bol L x 5]
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal % 6§€ ¢ 00 @
/ a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant’ K3 o : AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
i3]
c. State $ . e A ORL T 2 jfj
d. Local $ K
b.No. [J PROGRAM i8S NOT COVERED BY E. 0. 12372
e. Other $ o [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
CunNOAVE M T Al Lo oo v FOR REVIEW
f. Prégram Income $ ’ A
17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ s o . .
1/53 é 1% 7 7 0 D Yes If "Yes,"” attach an explanation. B/No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Represenlaative . b. Title
LAvCE C MNELSON

Tilea s

eV

c. Telephone Number

[eci} 9

d. Signature of Authorized Representative

e

—— e, Date Slgned ey
1 APl 5 L

Previous Edition Usable

Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Preseribed by OMB Cireular A-102




APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
April 7, 2003

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
D Non-Construction

Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: .
Campesinos Unidos, Inc.

Organizational Unit: )
Campesinos Unidos Self-Help Housing Progam

Address (give city, county, State, and zip cods):

P.O. Box 39
Brawley, Imperial, California, 92227

Name and telephone number of person to be contacted on matters involving

this application (give area code)
Jose M. Lopez, Executlve Director

760.351.5100

& EMPLOYER IDENTIFICATION NUMBER (EIN):
[o]5]—[2]7]4]s]6]2]9]

7. TYPE OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION:
New

If Ravision, enter appropriate letter(s) in box({es)

[] continuation

0

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration Other(specify):

[T} Revision

A. State H. Independent School Dist.

B. County |. State Controlled institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization

N. Other (Specify) Non Profit

9. NAME OF FEDERAL AGENCY:

USD Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

[1]o]—[4]2]0]

Self-Help Housing Project Consisting of the Construction

TiTLE: USDA Rural Development Self-Help Housing Program

of 18 homes in the Imperial County.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):
Holtville, Imperial, California, 92250

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
3/1/03 8/31/03 50th 50th
15. ESTIMATED FUNDING: 16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 o
: 10,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b, Applicant 3 w AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
27,137 PROCESS FOR REVIEW ON:
c. State 3 Jo
oare | 04/07/03
d. Local $ o
b.No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ 5 [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

f. Program income 3 Jo

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g- TOTAL § 37,137 2 [C] Yes If"Yes,” attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCEJS AWARDED.

a. Type Name of Authorized Representative b. Title ¢. Telephone Number
Jose M. Lopez Executivg Birector———————————|-(760)-351-5100
d. Signature of Authorized Representative M B @ H U i e D te}gugned
kjbﬂ/ e v Ll Y03
Previous Edition Usable m | H Standard Form 424 (Rev. 7-97)
Authorized for Local Reproduction AP R - 9 2003 { ‘_} Prescribed by OMB Circular A-102
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APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
March 25, 2003

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application identifier

Construction
D Non-Construction

Construction
[:] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Legal Name:

City of Plymouth

Organizational Unit:

City of Plymouth

Address (give city, county, State, and zip code):

Plymouth City Hall, 9426 Main Street, P.O. Box 429,
Plymouth, Ca 95669

Name and telephone number of person to be contacted on matters involving
thus application (f/ve area code)

Kevin Bell (on behalf of the City)
(916)773-8100

6. EMPLOYER IDENTIFICATION NUMBER (EIN)-
[9]4]—[e]o]s]o[1]2]7]

7. TYPE OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION:
New

If Revision, enter appropriate letter(s) in box(es)

] Revision

HEN

C. Increase Duration

] continuation

A. Increase Award B. Decrease Award
D. Decrease Duration  Other(specify):

A. State H. Independent School Dist.

B. County 1. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. individual

F. intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

USDA RUS

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

[1]o]~[7]e]o]

Wastewater collection system, wastewater treatment

TITLE: Water and Waste Disposal Loan and Grant Program

plant, and disposal facilities improvements.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, efc.):
City of Plymouth and surrounding area

b. Project
Same

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE

b. No. [J PROGRAM iS NOT COVERED BY E. O. 12372

[J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant
8/1/03 8/1/06 Doug Ose 3rd Cong Dist
15. ESTIMATED FUNDING:
a. Federal $ kg
751,000
b. Applicant $ %
c. State $ 00
80,000
d. Local $ %
e. Other $ 00
f. Program Income $ A
g. TOTAL $ %
831,000

[:] Yes [f “Yes,” attach an explanation.

@No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. | ™™ © (o g0y
a. Type Name of Authorized Representative b.Title | | 1] I R ic| Telephone Number
Selby Beck Mayor |~/ 209-245 -9 [
d. Signature of Authorized Representative 1 e} Dale Signed
fach | PR -7 W, ~4-03
Previous Edition Usable = Standard Form 424 (Rev. 7-97)
Authorized for Local Reproduction Prescribed by OMB Circular A-102




' H H 1 1t Check here if
APELICATION Public Telecommunications Facilities Program Sheck here i

OMB Approval NTIA/Department of Commerce/Washington DC 20230 [F5, PTEP
0660-0003 CFDA 11.550 Use
APPLICATION PART |
2. Employer
1. APPLICANT ID#(EN) 952767537
Legal Name Santa Monica Community College District
Organizational . . Main
Un'nA KCRW Radio Station 2‘;}}'“ KCRW FM 89.9
Nzﬁ:g%)Address 1900 Pico Blvd. Letters Radio MHz ™v Channet
Address (line 2
if required)
City Santa Monica State CA County Los Angeles Zip 90405-1628
3. Administrative Contact E-mail will.lewis@kcrw.org
Mr, Ms., Dr. First Name M. L Last Name Jr. etc Position
Mr. Will Lewis Management Consultant
Phone # (310) 314-4614 Fax # ( 310y 450-7172 .
%
4. Engineering Contact %gg ﬁg %ﬁgﬁ
g“:}'gﬂe Mr. Steven Herbert gﬂgineer APR
one
. 310, 314-4652 7 2003
Tite  Chief Engineer ¢ ) 2003
A IATECIEARING
INFORMATION 5a. Enter "Y"if 5b. Oid 6. Enter "Y" if new el — HO s
PROJECT R @ Rre‘:étivatign Y File # 2068 FBC authorizations Y el
are required
7. Enter letter(s) to classify project
. . 8. Length of
Pl Ryadio or (T)V B)roadcast or (N)onbroadcast i
Blornnger, & SR ion R Qigarigontroadeast B profect ot 18

9. Check ONE box which best describes the type of your project and enter the estimated number of persons that the project will benefit

| | | |
A. New Broadcast B. Broadcast C. Digital TV D. Nonbroadcast 10. Enter the
Station, Repeater or | Equipment I Conversion ! {e.g. Distance I Priority or
Translator; 1st local | Replacement, i | Learning I Category
origination i Augmentation e | | Act»vahqn or | under which
| | | Expansion | you request
FIRST service added by l CURRENTLY served by CURRENTLY served by the application
proposed facility CURRENTLY served by f applicant. ‘ applicant, ' be reviewed
| applicant. { | i
t | | |
t t { . |
ADDED SERVICE to those o NEW service added by proposed
covered by others i 783,197 i Enter"Y" if a { facility i 48
muiti-year
| | application i f
11. Single
‘ . . . Congressional
13. ESTIMATED FUNDING (whole dollars) I 14. Is applican! subject to review by Executive Order 123727 gsgﬂggz: -
Enter NO if state has no Single Point of Contact R
a. Federal Reques’t $ 38 1 88 Office of PTFP program is ng( selecled for state
review. Otherwise enter Yes. NO
B — 12. Other Cong. districts served by
b. Applicant Share % project (e.g. PA 1-3, NY 4, 5-8)
pp 38,188
23rd
c. TOTAL $ 15. Is applicant delinguent on any Federal Debt? 24th
761376 Enter YES or NO. If YES, attach explanation. NO o
d. Fed. % of eligible costs 50.00 %

16. CERTIFICATION BY AUTHORIZED REPRESENTATIVE To the best of my knowledge and belief, all data in this application are true and correct.
The document has been duly authorized by the governing board of the applicant and the applicant will comply with the attached assurances and the PTFP

Rules if the assistance is awarded. Phone # {310 ) 434-4201

Mr, Ms.,Dr.  First Name M. L Last Name Jr. etc Position

Mr. Thomas _Donner Chief Business Officer
e o sunorzos Lt Fepr e, 7/
Authorized for Local Reproduction / This form expires 10/31/2003  Previous Editions NOT usable

kayce 1



appLICATION  — Pyblic Telecommunications Facilities Program
NTIA/Department of Commerce/Washington DC 20230 Godo-0065 "

FOR PTFP FUNDS
PAGE 2

CFDA 11.550

17. Summary of application (Summarize the purposes of the application in a few sentences.)

{Replace aging transmitter, antenna, transmission line, bandpass filter and STL necessary to facilitate an FCC authorized power
increase from 200 watts ERP to 850 watts ERP for KCRU, Oxnard. This will increase the city grade 60 dBu signal contour to
additional sections of the county seat of nearby Ventura and parts of Santa Paula, adding service to some 67,000 persons.
Additionally, this project offers the opportunity to realize site rental savings by replacing 3 hop STL with T-1 based STL system.

18. Types of Applicant (Enter appropriate

letter in box)

19. Station THIS YEAR

NEXT YEAR IF PROJECT

Operations FUNDED
A. Slale J. Private University Number Hrs. Wk Number HrsN\/k
B. County K. Indian Tribe
C. Municipal L. Individual (NOTE: Not eligible for PTFP funding) T
D. Township M. Non-profit Full-Time Staff 13 40 13 40
E. Interstate O. Other (specify)
F. intermunicipal _Ti
G. Special District Part-Time Staff | 3 15 6 15
H. Independent School District l ‘
I. State Controlled institute of ! Volunteers
Higher learning ] H 3 180 4 180 4
LI )
Operating Budget | $ 9,958,245, 10,456,157
o
20. Public Broadcasting Affiliations } i Check if nonbroadcast Membership in national public broadcasting organizations.
‘ i application and therefore Q. 20 Enter "Y” as appropriate.
U — Not Applicable
Enter "Y" if applicantis | | PBS NPR NFCB PRI Other * | Other
currenity CPB qualified | !
A
Date of expected qualification This year Y Y
If applicant is NOT T o |
currently CPB qualified, | Lo i
enler "Y" if qualification | [ i Next year
is expecled. ‘ ] { ) i Y Y

21. New FCC Authorizations and/or New Sites required for this project (continue in Remarks section below if necessary or on another page).

Proposed Community of license Channel # FCC File # Site Name Owned  Leased
Oxnard, CA 206 BPED-189701271D Laguna Peak X
22. Yes Have you applied to, intend to apply to, or received funds from another Federal program for this project or a related project?
(circle omé) Please provide information regarding other Federal funds in the Remarks section below or on another page.
23. List all public radio, TV stations or ITFS facilities which provide a similar 24, Areas Oxnard, Ventura, Santa Paula, Ventura County
type signal to the proposed service area (1 MV for FM, Grade B for TV). affected by California
. this Project
City Call Letters (Cities,
Counties,
Thousand Oaks, CA KCLU ggt)es
City Call Letters ’
Thousand Oaks, CA KCPB
City Call Letters
Santa Barbara, CA KFAC

REMARKS (continuation of any items from page 1 or this page-- continue on plain paper attached to this page if necessary)

i

|
L

Authorized for Local Reproduction

kayce

This form expires 10/31/2003  Previous Editions NOT usable



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Aoril 4 2003

Applicant ldentifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
D Non-Construction

[ construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name
a Andreas San c'\"m:-\: Disterict
Address (glve city, county, State, and zip code):

PO. Box 666 Son Rnclreas
Coloveras County CA. 452449

Organizational Unit:

e . » .
Name and telephone number of person fo be contaaed on matters involving

this application (give area code) 64 ‘-.\/ mcée or 3@
209 - 754-3281

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

ql4]—lglolslolils]3]

7. TYPE OF APPLICANT: (enfer appropriate lefter in box)

8. TYPE OF APPLICATION:
New

If Revision, enter appropriate letter(s) in box(es)

[___] Revision

U

C. Increase Duration

[1 continuation

A. Increase Award B. Decrease Award
D. Decrease Duration  Other(specify):

A. State H. Independent School Dist.

B. County 1. State Controlled Institution of Higher Leaming
C. Municipal J. Private University

D. Township K. Indian Tribe

E. interstate L. Individual

F. intermunicipal M. Profit Organization
G. Special District  N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

Uunited States Dé-p Agmc.ul ture.
Rurcal Development

10. CATALOG OF FEDERAL DOMESTIC AS?ISTANCE NUMBER:
Watee and Waste sta)osal [71o]1-17l¢ lo

me: Loan / Grant Peoacam

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Tf'ea*ed B luent Outsall

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, e¥.):

C.Ommuni'l\/ o€ Son Andeeqg

B pé.‘me, to thé.ﬂ&rﬁ'( fork
of the Calavems River

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
3cd Doua_Ose.
Start Date Ending Date  |a. Applicant b. Project e
l 10/03 ey Same Same.
15/ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
_ ORDER 12372 PROCESS?
a. Federal $ w0
1, 300,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ ! AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
i PROCESS FOR REVIEW ON:
c. State 3 = .
©~ DATE ﬁpui%lao‘a
d. Local $ .
=~ b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ @ [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
~£- FOR REVIEW
f. Program income $ »
-~ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL I 2660 AAO * [l Yes it "Yes,” attach an explanation. E No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title, ¢. Telephone Number
ary MGenrqs. 14 A0d- 754 -328(
d. Signature of Authdrized Repyegentative ! d| Data Signed
%‘f & e o LApm | 4 2003
Previous Edition Usable VM i j [T standard F'orm 424 (Rev. 7-97)
Authorized for Local Reprodudlion | ") | Prescribed by OMB Circular A-102




APPLICATION H i i T "Check here if
AL cAToN s Public Telecommunications Facilities Program hecktere ©
OMB Approval NTIA/Department of Commerce/Washington DC 20230  [Eor BTEP
0660-0003 CFDA 11.550 Use
APPLICATION PART |
2. Employer

1. APPLICANT D#EN) 946002544
Legal Name Monterey County Office of Education
Organizational ! Main
Unit Instructional Resources & Technology (IR&T) Station

- Call
M(ﬁg'é‘%)A dress post Office Box 80851 Letters Radio  MHz v Channel
Address (line 2
if required)
City Salinas State CA County Monterey Zip 93912-0851

3. Administrative Contact E-mall mmellon@monterey.k12.ca.us

Mr,Ms., Dr. First Name M. 1 Last Name Jr. ete Position
Mr. Michael R. Mellon Director, IR&T
Phone # (831) 755-0383 o Fax # ( 831, 753-7888
4, Engineering Contact
Fult i .
Name Mr. Gerald Zimmer gggm:er
. . ( 831y 755-0389
Tile  Engineer
PROJECT INFORMATION 5a. Enter "Y"if 5b. Old 6. Enter "Y' if new
Reactivation File # FCC authorizations Y

, . are required
7. Enter letter(s) to classify project

(P)lanningor G (Rladioor (V. T (Byroadcast or (Njonbroadcast N 8. iﬁ?(?jgeg ?,; of
(C)onstruction or (RT) for both or (BN} for both — months)

24

9. Check ONE box which best describes the type of your project and enter the estimated number of persons that the project will benefit

A. New Broadcast : B. Broadcast [ C. Digital TV ! D. Nonbroadcast ! 10. Enter the
Station, Repeater or I Equipment I Conversion ! (e.g. Distance ' Priority or
Y
Translator; 1st local | Replacement, | | Leaming I Category
origination | Augmentation | { é\cﬁvatiqn or v | under which
xpansion - -
| Yyou request
FIRST setvice added by ! ! CURRENTLY served by ! CURRENTLY served by the application
i ! [ i I i ! P
proposed facility CURRENTLY served by applicant. applicant. be reviewed
! applicant. I [ 67.853 |
[ | I s !
I | | ; t
ADDED SERVICE to those g NEW service added by proposed . A .
covered by athers | | Enter'Y'ifa | facility | _Special Applicatior
mufti-year
! ! application | 5,140 !

14, is applicant subject to review. by Executive Order 123727

13. ESTIMATED FUNDING (whoie doilars) ]

Enter NO if state has no Single Point of Contact

a. Federal Request $ 265,583 Office of PTFP program is not selected for state
review. Otherwise enter Yes. Yes
b. Applicant Share $ 265.583
s
c. TOTAL 15. Is applicant delinquent on any Federal Debt?
$ 531,166 Enter YES or NO. If YES, attach explanation. NO
d. Fed. % of eligible costs 50.00 *

11. Single
Congressional
Distrivt of
Applicant

17

12. Cther Cong. districts served by
project (e.g. PA 1-3, NY 4, 5-9)

17

16. CERTIFICATION BY AUTHORIZED REPRESENTATIVE

To the best of my knowledge and belief, all data in this application are true and correct.

The document has been duly authorized by the governing board of the applicant and the applicant will comply with the attached assurances and the PTFP

Rules if the assistance is awarded. Phone # (831 ) 755-0301

M, Ms.,Or.  First Name M. L Last Name Jr. ete Position
i E— T
Mr. William ;. D. Barf r— 1 i . ‘Superintendent
N L a
) P} g i
e m 2, ML 3{‘ 'E
1 :

Authorized for Local Reproduction
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appLicATiON  Public Telecommunications Facilities Program
PAGE 2 NTIA/Department of Commerce/Washington DC 20230 Gaco.anba™

CFDA 11.550

17. Summary of application (Summarize the purposes of the application in a few sentences.)

This project extends the Monterey County Distance Learning Network (Internet2) to four isolated rural communities in the southern
Monterey County. The project will provide elementary and adult students with access o a broad range of distance learning resources|
that they need urgently for academic and economic development. ,

NEXT YEAR IF PROJECT

18. Types of Applicant (Enter appropriate letter in box} 19, Station THIS YEAR FUNDED
Operations
A. State J. Private University Number Hrs./Wk Number Hrs./Wk
& Wmiokal £ Iahaua] (NOTE: Not sigibl for PTFP fund
. Municipal ndividual : Not eligible for undin T
. Township H. Nonpraft I 9 Full-Time Staff 27 1120 27 1120
E. Interstate O. Other (specify)
F. Intermunicipal Part-Time Staff 1 30 1 30

G. Special District

H. Independent School District

I State Controlled Institute of Volunteers 0 0 0 0
Higher learning

A .
Operating Budget | $ 3,078,722 § 3,311,502
20. Public Broadcasting Affiliations Check if nonbroadcast Membership in national public broadcasting organizations.
v application and therefore Q. 20 Enter *Y" as appropriate.
Not Applicabie

Enter "Y" if applicant is PBS NPR NFCB PRI Other Other
currently CPB qualified

Date of expected qualification This year
it applicant is NOT
currently CPB qualified,
enter "Y" if qualification Next year
is expected.

21. New FCC Authorizations and/or New Sites required for this project (continue in Remarks section below if necessary or on another page).

Proposed Community of license Channel # FCC File # Site Name Owned  Leased
Greenfield, CA Pending Hanley Peak X
San Antonio, CA Pending Williams Hill X
22. Yes Have you applied to, intend to apply to, or received funds from another Federal program for this project or a related project?
(circle dmg) Please provide information regarding other Federal funds in the Remarks section below or on another page.
23, List all public radio, TV stations or ITFS facilities which provide a similar 24, Areas Bradley, San Ardo, San Antonio, and San Lucas (all
type signal to the proposed service area (1 MV for FM, Grade B for TV). ahffected by in Monterey County, CA)
this Project !
City Call Letters (Cities, )
Counties,
States,
City Call Letters Etc)
City Call Letters

REMARKS (continuation of any items from page 1 or this page-- continue on plain paper attached to this page if necessary)

Authorized for Local Reproduction tkarwin 2 This form expires 10/31/2003  Previous Editions NOT usable




OMB Approval No 0348-0043

APPLICATION FOR 2. DATE SUBMITTED .cant ldentifier
FEDERAL ASSISTANCE 4-3-03 LeeVining-AIP03
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
o) Construcﬁcn 0 Construction 4. DATE RECEIVED BY AGENCY Federal Identifier
Xo Non-Construction | o Non-Construction

5. APPLICANT INFORMATION

Legal Name:

County of Mono

Organizational Unit:

Department of Public Works

Address (give city, county, state and zip code):

PO Box 457

Bridgeport CA 93517

Name and telephone of the person to be contacted on matters involving
this application (give area code)

Richard Boardman, Director

760-932-5440

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

7. TYPE OF APPLICANT: (enter appropriate letter in box})

9

5 —

6 [0 |0

8. TYPE OF APPLICATION

Xo New

O Continuation

If Revision, enter appropriate letter(s) in box(es)

A. Increase Award
D. Decrease Duration

B. Decrease Award  C. Increase Duration
E. Other (specify):

B
A. State H. Independent School Dist.
5 |6 |6 |1 |B. County I State Controlled Institution of Higher Learning
C. Municipal J. Private University
D. Township K. Indian Tribe
O Revision E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
G. Special District N. Other (Specify):

9. NAME OF FEDERAL AGENCY:

Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC

ASSISTANCE NO.

TITLE:AIRPORT IMPROVEMENT PROGRAM

2

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Lee Vining Airport
Pianning, Environmental Assessment, CEQA EIR, Design
Only for Phase 1 Improvements

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):

Lee Vining, Mono County, California

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date | a. Applicant b. Project
6-1-03 9-30-05 25 25
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal a. YES.  THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
450,000 .00 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON :
b. Applicant
paTE __4-3-03
c. State
22 500.00 b.NO. O PROGRAM IS NOT COVERED BY E.O. 12372
d. Local 27 500.00 O OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other
.00
f. Program Income 00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 500,000.00 O Yes, If “Yes”, attach an explanation XO No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PR LICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
Wi

AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL o’mm.v TH ;QE?&T:I‘ACHEBASSURANCES IF THE ASSISTANCE IS AWARDED
a. Typed Name of Authorized Representative .

Richard Boardman

c. Telephone

760-932-5440

d. Signature‘ﬁuthorized Representative

LOWNAWYY

e. Date Signed

(04\@

Previous Editions Not Usable




OMB Approval No 0348-0043

APPLICATION FOR 2. DATE SUBMITTED ~ Ticant Identifier
FEDERAL ASSISTANCE 4-3-03 Bryant-AlP03
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
Xo Construction o Construction 4. DATE RECEIVED BY AGENCY Federal Identifier
0 Non-Construction 0 Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
County of Mono Department of Public Works
Address (give city, county, state and zip code): Name and telephone of the person to be contacted on matters involving
this application {(give area code)
PO Box 457 Richard Boardman, Director
Bridgeport CA 93517 760-932-5440
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box) B
A. State H. Independent School Dist.
9 |5 —[{6 |0 |0 |6 [6 |6 |1 |B. County |. State Controiled Institution of Higher Learning
8. TYPE OF APPLICATION C. Municipal J. Private University
D. Township K. Indian Tribe
Xo New O Continuation O Revision E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
If Revision, enter appropriate letter(s) in box(es) G. Special District N. Other (Specify):
A. Increase Award B. Decrease Award  C. Increase Duration
D. Decrease Duration  E. Other (specify): 9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration
10. CATALOG OF FEDERAL DOMESTIC 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
ASSISTANGE NO. 210|-]1]0]|6
Bryant Field Airport
TITLE:AIRPORT IMPROVEMENT PROGRAM Obstruction Removal, Paving & Lighting
12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.): Remove obstructions, pave stopways, install lighted signs,
, I distance markers, PAPI, REIL & miscellaneous lighting &
Bridgeport, Mono County, California vault modifications..
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date | a. Applicant b. Project
6-1-03 9-30-06 |25 25
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal a. YES.  THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
369,000 .00 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON
b. Applicant
paTE __4-3-03
c. State
18,450.00 b. NO. O PROGRAM IS NOT COVERED BY E.O. 12372
d. Local 22 550.00 O ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other
.00
f. Program Income 00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 410,000.00 O Yes, If “Yes”, attach an explanation XO No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/FL’f m:j ﬁ}x gmwee@ DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WI E 5 H&Hé\"@/AssﬁRA IM?F THE ASSISTANCE IS AWARDED

a. Typed Name of Authorized Representative ¢. Telephone
Richard Boardman ~‘ ] 760-932-5440

d. SIgnaQ@of Authorized Representative e. Date Signed

S INMAMAL AR

Previous Editions Not Usable i S ndard Form 424 REV 4-88)
Prias ribed by OMB Clrcular A-102




Application for U.S. Department of Housing OMB Approval No.2501-0017 (exp. 03/31/2005)

Federal Assistance and Urban Development
2. Date Submitted 4. HUD Application Number
1. Type of Submission 03/28/2003 122-43099
Application D Preapplication 3. Date and Time Received by HUD 5. Existing Grant Number

6. Applicant Identification Number

7. Applicant's Legal Name 8. Organizational Unit
Auburn Park, Inc. Auburn Park, Inc.
9. Address (give city, county, State, and zip code) 10. Name title,telephone number,fax number, and e-mail of the person to be
A. Address: 2025 Westwind Drive contacted on matters involving this application (including area codes)
B. City: Bakersfield A. Name: Konny Boyd
C. County: Kemn B. Title:Owner
D. State: California C. Phone: 661-322-3291
E. Zip Code: 93301 D. Fax; 661-322-3392
E. E-mail: konnyboyd @aol.com
11. Employer Identification Number (EIN) or SSN 12. Type of Applicant (enter appropriate letter in box) IM
A. State I. University or College
47-0906983 B. County J. Indian Tribe
13. Type of Application C. Municipal K. Tribally Designated Housing Entity (TDHE)
ENew D Continuation D Renewal D Revision D. Township L. Individual
E. Interstate M. Profit Organization
If Revision, enter appropriate letters in box(es) D D F. Intermunicipal N. Non-profit
A. Increase Amount B. Decrease Amount C. Increase Duration G. Special District O. Public Housing Authority
D. Decrease Duration E. Other (Specify) H. Independent School District P. Other (Specify)
14. Name of Federal Agency
U.S. Department of Housing and Urban Development
15. Catalog of Federal Domestic Assistance (CFDA) Number 16. Descriptive Title of Applicant's Program
- 134 |Section 232 New Construction. Proposed new construction is for a 79
Title: Mortgage Insurance for Rental Housing unit (98 licensed bed) assisted living facility. The site is zoned R-3
Component Title: (limited multiple-family dwelling) and has been approved for use as a multi
17. Areas affected by Program (boroughs, cities, counties, States, unit, single story, assisted living facility for senior citizens age 62 or older
Indian Reservation, etc.) by the City of Bakersfield. The project will have a lg. Lobby, coffee bar,
Bakersfield, Kern County, California billiard room, small movie theater, store, central dining room and library.
18a. Proposed Program start date §18b. Proposed Program end date [19a. Congressional Districts of Applicant }19b. Congressional Districts of
Upon issuance of Loan 22nd Program 22nd

20. Estimated Funding: Applicant must complete the Funding Matrix on Page 2.

21. Is Application subject o review by State Executive Order 12372 Process?
A. Yes This preapplication/application was made available to the State Executive Order 12372 Process for review on: Date 3[ ;g / 03

B. No . Program is not covered by E.O. 12372 I
Program has not been selected by State for review. ‘ Dl e [
22. Is the Applicant delinquent on any Federal debt? I_X_I No S

Yes If "Yes," explain below or attach an explanation. i

form HUD-424 (01/2003)
Previous versions of HUD-424 and 424-M are obsolete Page 1 of 2 ref. OMB Circular A-102



Apr 01 03 04:33p ¥ -ny Boud 6f 323392

Mar 28 2000 12:01 P.03

Funding Matrix

The applicant must provide the funding marix shown below, listing each program for which HUD funding is being
equesied, and completa the cerifications.

Grant Proqrém' ’ HUD Appiicant | Other HUD [Other Federal  State Local/Tnbal Other Program Total

Share Malch Funds Share Share Share Income
230 $6.120.000 $6.120,000
Grand Tolals $6,120.000 $6,120.000

* For FHIF3, show both iniiative and component

Certifications

1 cenily, to the best of my knowledge and belief, that no Fedaral appropriated funde have been paid, of will be paid, by or on behalf
ot the gpplicam, to any person far influencing or atternpting to influence an officer or gmployee of an agency. & Membe: o
Congrass, ao officer or employee of Congress, or an employee of 8 Membar of Congress, in connection with the awarding
of tnis Fodaral grant or its extension, renews!, amendment or madification. if funds other than Federal appropriated funds have
or will be paid for influencing or atempting to influance the persons listed above, | shall compiete and submit Slandard FormeLLL,
Disclosure Form 1o Report Lobbying. | cerify that | shail require afl sub awands at afl tiers (including sub-arants and contracie) to
similarly certity and disclose acoordingly.

Federally racognized Indian Trbes and tribafly designated housing entities (TDHE ) esiablishad by Federally-tecognized indian thbes
a5 & result of thie exercise of the lribe's sovereign power are exciuded from coverage of tho Byrd Amandment, but State-recognized Indian
tribes and TOHESs established under $tate law are rnot oxeluded from the siatute's coverage.

This application incorporales the Assurances and Certfications (HUD~4248) attached 1 this application or ranews and incorporates far
e funding you ate aeaking the Assurances ant Contificatons currenty on fHe with HUD. To the best of my knowiedge and beliel, all
information in this application i3 true and correct and constitules malerial representation of 1act upon which HUD may rely in awarding
the agrasman!,

23. Slgq\z wwd Otigig! /);W ﬂ Name (printed) Konny Boyd
’ N < %\Chr\u( Aoao

Tile OW 9 V Date mmla
7/3‘? .;w 02
‘ » form HUD-424 {(01/2008)
Pravious versions of HUD-424 and 424-M are obsolete. Page 20 2 raf. OMB Circular A«102



APPLICATION i i i i il Check here if
Public T. :communications Facili. s Program o000

FOR PTFP FUNDS .
OMB Approval NTIA/Department of Commerce/Washington DC 20230  [F5rPTEP
0660-0003 CFDA 11.550 Use
APPLICATION PART I
2. Employer
[1. APPLICANT D#EN  77.0100756
Legal Name Evergreen Valley College
Organizational . Main
Unit Community College Station TV
" Call
Malng99es* 3095 Yerba Buena Road Letters Radio  MHz v Channel
Address (line 2
if required)
City San Jose State CA county Santa Clarazp 95135-1598
3. Administrative Contact E-mail adrienne.akinsete@sjeccd.cc.ca.us
Mr., Ms., Dr.  First Name M. L Last Name Jr.ete Position
Mrs. Adrienne Akinsete Dean
I
Phone # (408) 270-6450 Fax# (408, 532-9212 ! e ¢ B e
A e, 5 / ?l 7
4. Engineering Contact ' ﬁ /\ N"J\i
Full i . 7 .
Name Mr. Carl Fisher E’gg:'?:er LL,/ AP}“{ -7 p
. . , [ 408y 274-7900) | 003
Tite Media/Network Supervisor / -
TAT -
C=imTe Aryen ]
|PROJECT INFORMATION ] 6a. Enter"Y" if 5b. Old 6. Enter "Y" if new —IE ULEA g?f f}g’{\ i
Reactivation N File # FCC authorizations N T J
are required I
7. Enter letter(s) to classify project
8. Length of
P)lanning or R)adio or B)roadcast or (N)onbroadcast i
éC))onstru?:tlon ¢ gr)RT())forﬁ)oth c(ar)(rgN)?gr bgm ) N Eqrcc:#‘etrc‘:’é)(# of 2

9. Check ONE box which best describes the type of your project and enter the estimated number of persons that the project will benefit

10. Enter the

A. New Broadcast ' B. Broadcast l C. Digitat TV : D. Nonbroadcast :

Station, Repeater or ! quipment I Conversion ! {e.g. Distance i Priority or
Translator; 1st local | Replacement, | | Learning | Catego
origination | Augmentation i i Activation or v 1 under which

Expansion
| | i ; you request
FIRST service added by CURRENTLY served by CURRENTLY served by the appl!cat!on
proposed facility ' CURRENTLY served by I applicant. ! applicant. ' pe reviewed
5 l
: applicant : ! 2'239 :
ADDED SERVICE fo those ! ' . ! NEW service added by proposed ! . I
covered by others | | 5’:}&':;;(”" a i facility | Special Applicatior
! ! application ! 10,676 i
11, Single
) X X ) Congressional
13. ESTIMATED FUNDING (whole dollars) I 14. Is applicant subject to review by Executive Order 123727 Efpllr‘lggtf 16
Enter NO if state has no Single Point of Contact
a. Federal Request $ 395 ,754 Orf]ﬁ?;; of P‘TSFP grograrr': is ggteseggte% fo? gtata
review. Otherwise enter Yes. NO
12, Other C(ong gﬁl?cés '\s&r‘«‘ed by)
b. Applicant Share project {e.g - 5-9
PP $ 131,919
CA 1-52
c. TOTAL $ 15. 15 applicant definquent on any Federal Debt?
527,673 Enter YES or NO. If YES, attach explanation. NO
d. Fed. % of eligible costs 75.00 %

16. CERTIFICATION BY AUTHORIZED REPRESENTATIVE | 1o the best of my knowledge and belief, all data in this application are true and correct.
The document has been duly authorized by the governing board of the applicant and the applicant will comply with the attached assurances and the PTFP

Rules if the assistance is awarded. Phone # (408 ) 274-7900

Mr., Ms., Dr.  First Name M. L Last Name Jr. etc Position

Dr. H.Clay Whitlow President
Signature of authorized Wﬂ. Date 4 / / / O 7
representative L signed 7 1

Authorized for Local Reproduction This form expires 10/31/2003  Previous Editions NOT usable

akinsete 1



APPLICATION
FOR PTFP FUNDS
PAGE 2

Public T. :communications Facili.

NTIA/Department of Commerce/Washington DC 20230

CFDA

11.550

47. Summary of application (Summarize the purposes of the application in a few sentences.)

s Program

OMB Approval
0660-0003

The purpose of this project is to build two distance-learning class
course tools over the Internet, cablecast with an audio bridge, an

rooms with the capability to deliver one-way video and interactive
d two-way video conferencing.

18. Types of Applicant (Enter appropriate letter in box)

A. State J. Private Universily

B. County K. Indian Tribe

C. Municipal L. Individua! (NOTE: Not eligible for PTFP funding)
D. Township M. Non-profit

E. Interstale 0. Other (specify)

F. Intermunicipal

G. Special District

H. independent School District

I. State Controlled Institute of
Higher learning

20. Public Broadcasting Affiliations

|

Check if nonbroadcast
v application and therefore Q. 20

Enter "Y" if applicant is
currently CPB qualified

Not Applicable

Date of expected qualification

if applicant is NOT
currently CPB qualified,
enter "Y" if qualification
is expected.

19. Station
Operations
Full-Time Staff
Part-Time Staff
Volunteers

Operating Budget

NEXT YEAR IF PROJECT

THIS YEAR FUNDED
Number Hrs./Wk Number Hrs./Wk
2 40 3 40
3 20 3 20
0 0 0 0
§ 206,597 % 358,971

Membership in national public broadcasting organizations.

21. New FCC Authorizations and/or New Sites required for this project (continue in Remarks section below if necessary or on another page).

Proposed Community of license

Channel # FCC File #

Enter "Y" as appropriate.
PBS NPR NFCB PRI Cther Other
This year
Next year
Site Name Owned  Leased

22. Yes

(circle

Have you applied to, intend to apply to,
Please provide information regarding ot

23. List all public radio, TV stations or ITFS facilities which provide a similar

type signal to the proposed service area (1 MV for FM, Grade B for TV).
City . Call Lefters
City Call Letters
City Call Letters

or received funds from another Faderal program for this project or a related project?
ner Federal funds in the Remarks section below or on another page.

24. Areas
affected by
this Project
(Cities,
Counties,
States,
Etc.)

Californ

San Jose California
Santa Clara County

ia

REMARKS (continuation of any items from page 1 or this page- continue on plain paper attached to this page if necessary)

Authorized for Local Reproduction

akinsete

2 This form expires 10/31/2003

Previous Edilions NOT usable




APPLICATION
FOR PTFP FUNDS

Check here if
Revised Form

Public Tele .ommunications Faciliues ..rogram

OMB Approvai NTIA/Department of Commerce/Washington DC 20230 (o BTEP
0660-0003
APPLICATION PART |
2. Employer
1. APPLICANT | DFEN  94.2718837
Legal Name Rural California Broadcasting Corporation
Organizational KRCB-FM Main
U1“f$ N - Mtatlon KRCBFM_91.1  KRCBTV 22
Manogpeeress 5850 Labath Avenue Letters Radio MMz ™v Channe{
AQaress (ine
if required)
City Rohnert Park State CA County Sonoma Zip 94928-

3. Administrative Contact

E-mail nancy_dobbs@kreb.org

weots D First Name M. Last Name Jr. etc Position
Ms. Nancy Dobbs President and CEO
Prone # (707) 585-8522 ext. 102 Fax # ( 707, 585-1363
4. Engineerinn Contact
Full  nMr. Larry Stratton Engineer
Name Phone
. ( 707, 585-8522
Tile  Chief Engineer
PROJECT INFORMATION 5a. Enter "Y*if 5b. Old 6. Enter "Y" if new
- Reactivation File # FCC authorizations N

7 Enter ieliar.s) 1o classify oroject

Pilannirg or - C (Rladioor (V. R (Byroadcast or (Njonbroadcast B . L,s?gga ((3; of
(Clonstrucron or (RT) for both or (BN) for both I months)

are required

9 Check ONE box which best describes the type of your project and enter the estimated number of persons that the project will benefit

i
A New & cast B. Broadcas! . C. Digital TV x D. Nonbroadcast : 10. Enter the
Station. R ter or Equipment ' Converston : (e.g. Distance ! Priority or
Transiator ‘stiocal Replacement, | 1 Learning I Category
ariginatic Augmentation v Activation or ) :
, JLANNEEN—— | Expansion i under which
i | . you request
ce aduec by ) CURRENTLY served by CURRENTLY served by the application
Hron ‘aciity CURRENTLY served by ’ applicant. ! applicant. be reviewed
applicant, ' !
| i
291 037 Enter " if a L g&ém service added by proposed 2
A y i -
multi-year )
application i
11. Singie
J - - - . . . Congressional
13. ESTIMATED FUNDI NG (who!e doHars) . 14, Is applicant subject lo review by Executive Order 123727 2;;;1:5;;: 6
Y Enter NO If state has no Single Pont of Contact 2
a Federa = st 2 1 8 298 Cifica of PTFP progeam s not selected for slate
review. Othenwise enter Yes Yes
—————— 12, Other Cong. districts served by
n. Apphcar: Share S 6 100 project (e.g. PA 1.3.NY 4. 5-9)
CA-1
Tt Y 13 stincuent o any Dederal Debt? B
i 3 N YIS attac nation NO
a Fed. " of 2igidie coSts 75.00 % !

16. CERTIFICATION BY AUTHORIZED REPRESENTATIVE ‘ To the best of my knowledge and belief, all data in this application are true and correct.

The document has been duly authorized by the governing board of the applicant and the applicant will compiy with the attached assurances and the PTFP

Ruies if the assistance is awarded. Phone# (707 ) 585-8522

Mooy D First Name  / M. L Last Name Jr. etc Position

Ms. Nancy / , m President and GEQ
e R /. 2 oy A 4 TA Sione / S/ a2

)

£ . 4
Authorized for Local Reproéacnon {’ b R b This form expires 10/31/200! Pravious Editions NOT usabie
g ruce Robinson 1



appLICATION ' Public Telecommunications Faciliues Program
PAGE2 NTIA/Department of Commerce/Washington DC 20230 M8 Aproval

CFDA 11.550

17. Summary of application (Summarize the purposes of the application in a few sentences.) ;
This applications seeks Priority 2 replacement of antiquated and failing equipment in our audio production studio with new,

digital-compatible equipment.

NEXT YEAR IF PROJECT

18. Types of Applicant (Enter appropriate letter in box) 19, Station THIS YEAR
Operations FUNDED
A State J. Prvate University Number Hrs./Wk Number Hrs./Wk
B. County K. indian Tribe ot cible for PTEP funding)
C. Municinal L. inclividual (NOTE: Not eligible for unding JTi
D. Townshio M. Non-profit Full-Time Staff 3 120 3 120
E. interstate O. Other (specify)
F intermuricipat Part-Time Staff
G. Special Distnct 4 85 4 85
H. Indeoendent School District v
1. Stale Controlled institute of clunteers
Higher teatring . 120 4098 120 4098
Operating Budget § 499,785 3 533,795
20. Public Broadcasting Affiliations Check if nonbroadcast Membership in national public broadcasting organizations.
application and therefore Q. 20 Enter "Y" as appropriate.
Not Applicable
Enter "Y" i applicant is PBS NPR NFCB PRI Other Other
currently CPB qualified v
Date of expected qualification This year
If applicant is NOT P Y Y Y
currently CPB qualified. Next
enter "Y" if qualification ext year
15 expected. Y Y Y
21. New FC.C Authonizations and/or New Sites required for this project (conlinue in Remarks section below if necessary or on another page).
=roposed Community of icense Channel # FCC File # Site Name Owned Leased

22. Yes (Mo Have you applied to, intend to apply to, or received funds from another Federal program for this project or a related project?
foircle bmdy Pleasé provide information regarding other Federal funds in the Remarks section below or on another page.
23. List all ic radio. TV stations or ITFS facilities which provide a simitar 24, Areas Sonoma County, California, including the cities of

e At

Ak s mronnsed service area (1 MY for FM, Grade B for TV aff

d by canta Rosa, Sahastonol, Healdshurg, Cloverdale,

Drned S © PN e . : N

cuy Cail Lettors e L Asli, Rohnert Park and Cotati and widespread
Counties. unincorporated areas.

Santa Rosa, CA KBBF Etal)es.

City Call Letters &

City Call Letters

REMARKS icontinuation of any ttems from page 1 or this page-- continue on plain paper attached to this page if necessary)

Authorized for Local Reproduction bruce Robinson 2 This form expires 10/31/2003  Previous Editions NOT usable



PoRprFpFUNDs  PUDRIC 17lecommunications Fac™ ties Program §heckrereit
. 1A/Department of Commerce/Washington _ C 20230 For PTEP

B
" CFDA 11.550 Use
APPLICATION PART |

2. Employer
[1. APPLICANT | D#EN)  68-0050440
Legal Name Mendocino County Public Broadcasting
Organizational Main
Un'lt. KZYX-FM gta:;:lon KZYXFM 90.7
Mg, PO, Box 1 Letters Rado  MHz Y Channel
Add line 2
flodrese dne2 9300 Hwy. 128
City Philo state CA County Mendocino Zip 95466-
3. Administrative Contact E-mail gm@kzyx.org
Mr., Ms., Or.  First Name M. 1L Last Name Jr.etc Position
Diane L. Hering General Manager
Phone # (707) 895-2324 Fax # ( 707, 895-2451
4. Engineering Contact
Ful  Owen O'Toole Engineer
Name Phone
Tid . . ( 707, 895-2324
e Chief Engineer / BN
2 £
{PROJECT INFORMATION 5a. Enter "Y"if 5b. Old 6. Enter "Y"if new g
Reactivation N File # FCC authorizatio
are required
7. Enter letter(s) to classify project ‘ .
, . 8. Length of “
P)lanning or R)adio or (T)V (Broadcast or (N)onbroadcast h
gcgonstru%tion c f(:)r)(RT) for(bgth R or)(BN) for both< ) B ﬁ,\fg‘?g;)(# of

|
A. New Broadcast : B. Broadcast ! C. Digltal TV D, Nonbroadcast
Station, Repeater or I Equipment I Conversion ! (e.g. Distance
Transiator; 1st local | Replacement, | | Learning ]
origination | Augmentation v : | Activation or i
| | | Expansion | you requedt
FIRST service added by : | CURRENTLY served by CURRENTLY served by the application
proposed facility ' CURRENTLY served by applicant, ‘ applicant, " be reviewed
| applicant. | | !
| ! | |
1 | ! {
ADDED SERVICE to those v NEW service added by proposed
covered by others i 66,871 i Enter "Y"if a I facility Y prop [ 2
rmulti-year
| | application ! !
11. Single
) . Congrassional
13. ESTIMATED FUNDING (whole dollars) l 14. Is applicant subject to review by Executive Order 123727 Efpﬂgégtf ]
Enter NO if state h Single Point of Contact
a. Federal Request $ 41,789 O?ﬁﬁg of P‘Tfs:P grog?a?r? is ggteselgste% fc? gtatce
review. Otherwise enter Yes. Yes
12, Other tC(cmg. g}i:tricats £$wed by
i project (e.g. 1-3, 4,59
b. Applicant Share 3 41,789 )
NONE
¢. TOTAL 15. s applicant delinquent on any Federal Debt?
$ 83,578 Enter YES or NO. If YES, attach explanation, NO
d. Fed. % of eligible costs 50.00 %

16. CERTIFICATION BY AUTHORIZED REPRESENTATIVE To the best of my knowledge and belief, all data in this application are true and correct.
The document has been duly authorized by the governing board of the applicant and the applicant will comply with the attached assurances and the PTFP

Rules If the assistance is awarded. Phone# (707 ) 895-2324
Mr,Ms.,Dr.  First Name M. 1L Last Name Jr. ete Position
Diane L Hering General Manager
Signature of authorized Date o {
ragp:senla%ve signed % ‘ 5 ,/ 03
Autharized for Local Reproduction This form expires 10/31/2003  Pravious Editions NOT usable



APPLICATION
FOR PTFP FUNDS
PAGE 2

CFDA 11.550

17. Summary of application (Summarize the purposes of the application in a few sentences.)

Public T-'‘ecommunications Fac’' *ies Program
. |IA/Department of Commerce/Washington ..~ 20230

QOMB Approval
0660-0003

‘Mendocino County Public Broadcasting is requesting funds to replace aging equibh&ént in our main broadcast studio, with
[digital-ready equipment, and to upgrade the equipment at our main transmitter site to make it compatible with new equipment in the

imain studio

18. Types of Applicant (Enter appropriate letter in box)

L. Individuai (NOTE: Not eligibie for PTFP funding)

A. State J. Private University
B. Counf K. Indian Tribe

C. Municipal

D. Township M. Non-profit

E£. Interstate

F. Intermunicipal

G. Special District

H. Independent School District

1. 8tate Controlled institute of
Higher iearning

20. Public Broadcasting Affiliations

O. Other (specify)

‘ | Check if nonbroadcast
i | application and therefore Q. 20
e Not Applicable

19. Station

THIS YEAR NEXT YEAR IF PROJECT

Operations ~FUNDED
Number Hrs./Wk Number Hrs./Wk
Full-Time Staff 6 40: 6 40
Part-Time Staff 3 201 4 20
Volunteers 150 3 : 150 3
Operating Budget | $ 421,000 5 425,000

Membership in national public broadcasting organizations.
Enter "Y" as appropriate.

Enter *Y" i applicant is PBS NPR | NFCB | PRI ' Other  Other
currently CPB qualified v i e
Date of expected qualification This year ‘ ;
If applicant is NOT P d Y Y Y Y
cu&t'rer}'ti %PB ?%allftiled, Next year ? :
enter "Y" if qualification '
is expected? Y Y I\Y R Y
21. New FCC Authorizations and/or New Sites required for this project (continue in Remarks section below if necessary or on another page).
Proposed Community of license Channel # FCC File # Site Name Owned  Leased

T
i i

22, Yes

(circle

23. List all public radio, TV stations or ITFS facilities which provide a similar

type signal to the proposed service area (1 MV for FM, Grade B for TV).
City Call Letters
City Call Letters
City Call Letters

Have you applied to, intend to apply to, or received funds from another Federal
Please provide information regarding other Federal funds in the Remarks section below or on another page.

24, Areas
affected by
this Project
(Cities,
Counties,
States,
Ete.)

program for this project or a related project?

Areas within first service area who rely on signal
(Mendocino County, including Ft. Bragg, Mendocino,
Albion, Elk, Pt. Arena, Boonville, Philo, Navarro,
Yorkville, Ukiah, Hopland, Redwood Valley, Potter
Valley, Covelo, Willits, Laytonville

REMARKS (continuation of any items from page 1 or this page-- continue on plain paper attached to this page if pegegsgrx)__ B

Authorized for Local Reproduction

KZYX2

This form expires 10/31/2003  Previous Editions NOT usable



APPLICA LHIUN ~ o CHIGUR TR i1
FOR PTEP FUNDS FUuplic 17 ‘ecommunications r_-acr €S rrogram .= e
OMB Approval -1A/Department of Commerce/Washington . . 20230 g5 PTEP
dss0-0063 CFDA 11.550 Use
APPLICATION PART |
2. Employer

1. APPLICANT | D#EN 68-0050440
Legal Name Mendocino County Public Broadcasting
Organizational Main

nit KZYZ-FM g;al:ion KZYXFM 90.7
“Qﬁﬂ‘e"%’)/\ddress P.0O. Box 1 Letters Radio MMz v Channel

Address (line 2

if required) 9300 Hwy. 128
City Philo

State CA County Mendocino Zip 95466-

3. Administrative Contact

Mr.,Ms., Dr.  First Name M. 1.

Diane L.

E-mail gm@kzyx.org

Last Name Jr. etc Position

Hering General Manager

Phene # (707) 895-2324

Fax# (707, 895-2451

4. Engineering Contact

Ful  Owen O'Toole
Name

Engineer

Tile Chief Engineer

Phone

[PROJECT INFORMATION |

7. Enter letter(s) to classify project

(Pglanning or C

(R)adio or g)v R
(C)onstruction

or (RT) for both

9. Check ONE box which best describes the type of your project and enter the estimated number of persons that the project will benefit

5a. Enter "Y"if 5b. Old
Reactivation N File #

(B)roadcast or (N)onbroadcast B . lﬁ?&%t& (();e]; of
or (BN) for both months)

6. Enter "Y" if new
FCC authorizati
are required

| | |
A. New Broadcast B. Broadcast C. Digital TV D. Nonbroadcast l 10. Enter the
Station, Repeater or | Equipment I Conversion I (e.g. Distance ! Priority or
Translator; 1st local {  Replacement, | 1 Learning {  Category
origination ;  Augmentation | | Activation or | under which
Expansion
| | \ | You request
FIRST service added by | CURRENTLY served by CURRENTLY served by the application
proposed facility ! CURRENTLY served by applicant. ! applicant. ' be reviewed
7,701 : applicant. : : :
| | I |
ADDED SERVICE to those g NEW service added by proposed
covered by others ! [ Enter "Y" if a ! faciiity y prop [ B
multi-year
0 | | application ! f
11. Single
14. s applicant subject to review by Executive Order 123727 gios?r?zg?g?onal
13. ESTIMATED FUNDING (whole dollars) l - 1s app / y Executive Urder Aopicant ’
Enter NO If state h Single Point of Contact
a. Federal Request  $ 84,900 Gie of PTFP program is nat selecied for state
raview, Otherwise enter Yes, Yes
12, Other C(ong. g'i:tgicts served by
b. Applicant Share project (e.g. -3,NY 4, 5-9
pp $ 28,301 )
NONE
c. TOTAL 15, s applicant delinquent on any Federal Debt?
5 113,201 Enter YES or NO. If YES, attach explanation. NO
d. Fed. % of eligible costs 75.00 %

16. CERTIFICATION BY AUTHORIZED REPRESENTATIVE To the best of my knowledge and belief, all data in this application are true and correct.

The document has been duly authorized by the governing board of the applicant and the applicant will comply with the attached assurances and the PTFP

Rules if the assistance is awardead.

Mr.Ms,Dr.  First Name M. L

Diane

Phone# (707 ) 805-2324
Last Name Jr. ete

Hefing

Position

General Manager

Signature of authorized
representative

Authorized for Local Reproduction

Date 6»6’105

signed

This form expires 10/31/2003  Previous Editions NOT usable



APPLICATION
FOR PTFP FUNDS
PAGE 2

.+ IA/Department of Commerce/Washington ..~ 20230
CFDA 11.550

17, Summary of application (Summarize the purposes of the application in a few sentences.)

|
!
|

Public T' ‘'ecommunications Faci’ “ies Program

OMB Approval
0660-0003

KZYX seeks partial support from PTFP for a power increase for repeater station KZYZ that will provide first bublié radio service for

7,701 people.

REMARKS (continuation of any iterns from page 1 or this page-- continue on plain paper attached to this page if necessary)

18. Types of Applicant (Enter appropriate

A, State

letter in box)

J. Private University
L. individual (NOTE: Not eligible for PTFP funding)

B. Count K. Indlan Tribe

C. MunicYpai

D. Township M. Non-profit

E. Interstate O. Other (specify)

F. Intermunicipal

C. Special District

H. independent School District

1. State Controlled Institute of
Higher learning

20. Public Broadcasting Affiliations

Enter "Y" if applicant is
currently CPB qualified

if applicant is NOT

‘ 1 Check if nonbroadcast
{ application and therefore Q. 20
———- Not Applicable

Date of expected gualification

current\lx CPB qualified,
enter *Y" if qualification
is expected.

19. Station

* NEXT YEAR IF PROJECT

21. New FCC Authorizations and/or New Sites required for this project (continue in Remarks section below if necessary or on another page).

Proposed Community of license

Channel #

FCCFile#

THIS YEAR
Operations ; -FUNDED
Number Hrs./Wk Number Hrs./Wk
Full-Time Staff | 6 40! 6 40
Part-Time Staff 3 201 4 20
Volunteers 150 KE 150 3
Operating Budget | § 421,000 § 425,000
Membership in national public broadcasting organizations.
Enter "Y" as appropriate. o
PBS NPR NFCB PRI ther Other
’ 4 . P .
This year |
Y Y Y Y Y
1
Next year i :
Y Y Y Y Y
Site Name Owred  Leased

22. Yes
(circle

(o)

oné)

23, List all public radio, TV stations or ITFS facilities which provide a similar

type signal to the proposed service area (1 MV for FM, Grade B for TV).
City Call Letters
[Clty Call Letters ‘
City. Call Letters

i i

|

Have you applied to, intend to apply to, or received funds from another Federal program for this project or a related project?
Please provide information regarding other Federal funds in the Remarks section below or on another page.

24, Areas
affected by
this Project
(Cities,
Counties,
States,
Etc.)

i
i

Intand Mendocino County {(cities of Willits, Ukiah,
Hopland), Northern Mendocino County (Laytonville,
Garberville), Southern Mendocino and Northern
Sonoma County (Cloverdale, Healdsburg,
Geyserville, Napa), Eastern Mendocino County and
Western Lake County ‘

Authorized for Local Reproduction

KZYX1

This form expires 10/31/2003  Previous Editions NOT usable



APR., 4,2003 1:52PM NO. 0253 P 2
Figure 1: SF-424
APPLICATION FOR . OME appeoval No. CUB00L3
2. DATE GUBNITTED Applicant dartier
FFDERAL ASSISTA_NOE April 3,2003 ‘
i. TYPE OF SUDMISSION: T 3. DATE RECEIVED BY STATE State Appication Identter
. Preappiication ]

ﬁmm (X} Comstruction L DATE RECEVED BY FEDERAL AGENCY |Federn! lientifier

] NomConstrucilon - { ] Non-Construction ' :
’“'-'u'-"ﬁir-- RedeveTlmM nt A “of th ci Gigurizaliona) Ut
- ' e genc,Lgn e City and San Francisco Redevelo
Address (gve clty, . Stalp, and zip code): slophone number of pirech 1 De cantaciad on matisre L

, 770 Golden Gate Aven V[ G et e, KEVIN MASUDA

San Francisco, 94@0@31@0“ : :,41- ~749-25 8‘ :

8. EMPLOYER IDENTIRCATION NUMBER (£ n:ﬂ\ ' 2 . OF APPLICANT: (enter appropxiate lottar in box)

{o]a]-[slols Joi 2514l W Suls " H. Independent School Dist N
& TYPE OF APPLICATION: ) 1. Stats Controied Walitution of Highes Leasming

@ Ocenfrnte e e
it Ravilon, snter sperapriste ferer(s) n box(es)| O T | — €. Interstats L ingividual
T - F.imemmucicipal M. Profil Organization

A, Incresse Awatd 8. Decrenss Award
D. Oecreasa Ousation  Other[specity):

C. increase Duralion

% NAME OF FEGERAL AGENGY: ,
Iéepartment of Commerce

0. CATATOB OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

A-klol]
mme: 201 )

2. AREAS AFEECTED BY PROJECT (Citles, Countied, Stares, olc.):
City and County of San Frencisco

11, DESCRIFTIVE TITLE OF APPLICANT'S PROJECT:

Abatements and deconstruction of
ex{sting buildings at Hunters Point
Shipyard, I

13. PROPOSED PROJECT |14 CONGAE ¢ DISTRICTS OF;
. : %Basﬁ ?orn a Bth District ‘
Siart Dale Ending Data  |u. Applicant S b, Project S
10/15/03(12/31/04 .Same . Samé '
15, ESTIMATED FUNDWNG: $1.463 000 6. 18 APPLICATION SUBJECT 10 REVIEW 8Y STATE_E!E.CUTNE
) T ORDER 12372 PROCESS? :
». Foders ik SL330000 - 4
2% { = YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Appcan $ ® AVALABLE TO THE STATE EXECUTIVE ORDER 12372
- ' $133,000 PROCESS FOR REVIEW ON: :
¢ Steie 3 s o oate Aptl 3, 2003
o Local $ $0 - :
b, No. [J PROGRAM IS NOT COVERED BY E, 0. 12372
5. Othat an v (] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

{. Progrem lncame s $0 » . :

e T 16 THE APPLIGANT DELINGUENT ON ANY FEDERAL DEBYY
¢ TOTAL - s $1,463,000 ' D ves # Yes,” sttuch an explanetion. No

ATTACHED ASSURANCES I THE ASSISTANCE t8 AWARDED.

_M
1. TO TIE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA (N THIS APPLICATIONPREAPPLICATION ARE TRUE AND COARECT, THE
OOCUMENT HAS BEEN DULY AUTRORIZED @Y THE GOVERNING BODY OF THE APPLICANT ANO THE APPLICANT WILL CDI!PLV WITH THE

s Type Name of Avihoized Represeniative
. Marcia Rosen :

. THe
- Executive Diprector

¢ T Numnbaf
415-749-2400

«. Date Sigred
Apnil 3, 2003 ‘

m——mﬁ@.‘m'
o VAU K 5

Authotized for Local Raproduction

Economic Development Administration

Slandard Form 424 (Rev, 7-97)
Pruscilbed by OMB Clreular A-102

G SpeciuDissis N, Oar (Spectty)_QUASI-GOv ' & Agendly

PRE\PPLICATION



OMB Approval No 0348-0043

APPLICATION FOR 3
FEDERAL ASSISTANCE 3/14/2003
4. TYPE OF SUBMISSION |3, DATE RECEVED BY STATE
Appflication Preapplication
[ construction [ construction 4. DATE RECEIVED BY AGENCY .-

X Non-Construction

5. APPLICANT INFORMATION

D Non-Constructnon

Legal Name:

Community Action Agency of Butte County, Inc.

Organiiational Unit:

Address (give city, county, state and zip code):

2255 Del Oro Avenue, Oroville, Ca 95965

Name and telephone of the person to be contacted on matters involving
this application (give area code)

Thomas P. Tenorio

(530) 538-7559

"6, EMPLOYER IDENTIFICATION NUMBER (EIN):

—111614 1015

A. Increase Award

D. Decrease Duration

If Revision, enter appropriate letter(s) inbox(&e) o

B. Decrease Award
E. Other (specify).

4 16 A. State H. Independent School Dist.
. C. Municipal J. Private University
[X] revision- | D- Township K. Indian Tribe
e E. Interstate L. Individual
] F. Intermunicipal M. Profit Organization
C. Increase Duration G. Special District  N. Other (Specify): Non-profit organization

>6rdvi|IAe, Paradise, Butte County, California

ABPROPC ME 4 CONGRESSIONAL DISTRICTS OF
Start Date | Ending Date |a. Applicant
8/1/200?-:E/1/2004 2

8. Federal $50,000.00
b. Applicant $12,000.00
c. State $0.00
d. Local $0.00
e. Other

$0.00 |

$0.00

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:

March 14, 2003

DATE

b. NO. D PROGRAM IS NOT COVERED BY E.O. 12372

D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

s \ 4 .
a Typed Name of Authorized Repmenhtrve b. The S c. Telephone
Executive Director (530) 538-7559
Thomas P. Tenorio
d. SignaturyW Representative e. Date Signed N
R
3J1/e3 _

Not Usable
Authoﬂzed for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102




APPLICATION FOR OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
April 2, 2003
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication April 2, 2003
Construction [ construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
E Non-Construction D Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit: 3
Tulare County Health & Human Services Agency (HH3AY)y . FPrimary Care
Address (give city, county, State, and zip code): Name and‘te'l-eﬁione number of person to be contacted on matters involving
5957 S. Mooney Blvd. this application (give area code)
Visalia, CA 93277 Tulare County Karen Haught, M.D.
, (559) 737-4660 ext., 2305
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box)
9 1 4|—161010 |0
LJ——I m{ l H 55 l & u > I A. State H. Independent School Dist.
8. TYPE OF APPLICATION: B. County |. State Controlled Institution of Higher Learning
[E:New D Continuation D Revision C. Municipal J. Private University
: D. Township K. Indian Tribe
If Revision, enter appropriate letter(s) in box(es) D D E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
A. Increase Award B. Decrease Award C. Increase Duration G. Special District ~ N. Other (Specify)

D. Decrease Duration Other(specify).

9. NAME OF FEDERAL AGENCY:
USDA Rural Development Rural Housing
Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
[1Jo]—[7]ele |

TITLE:Community Facilities Loans & Grants
12. AREAS AFFECTED BY PROJECT (Cities, Countles, States, etc.):

Binocular Microscope for Lindsay Clinic

City of Lindsay

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Equipment Congressional District 21
Start Date Ending Date  |a. Applicant b. Project
04/03 N/A “Tulare County HHSA Binocular Microscope for Lindsay Clinic
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
$1,132 ORDER 12372 PROCESS?
a. Federal $ oo
55% 623 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 e AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
457 509 PROCESS FOR REVIEW ON: :
00
c. State $ : DATE April 2, 2003
d. Local 3 5
b.No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
a. Other $ % [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ A
) 417. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 1007 $ 1,132 > [C] Yes If "Yes," attach an explanation. Xl No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative
aren Haught, M.D.

d. Signature of Authorized Reiremati%
Al A bt ] g,

e PrEViOUS Edition Usable
Authorized for Local Reproduction

¢. Telephone Number

(559) 737-4660 ext. 2305
~le. Dat.e Signed .
CJApril 2, 2003

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102 ==
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APPLICATION FOR
FEDERAL ASSISTANCE

—-——— m g o = o

2. DATE SUBMITTED

Applic identifier

1. TYPE OF SUBMISSION:
Application
Coanstrnrtion

XX Non-Construction

Preapplicstion
Cangtryction

Non-Constructi

3. DATE RECENVED BY STATE

State Application |dentifier

Lol

)]

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

5. APPLICATION INFGRMATION

i~k

I

Lepal Name

The Regents of the University of Calif

g

I -
&@ég@&a&%ﬂ

Address (giva city, county, stats, and zip code)

University of California,

Office of Research Affairs

200 University Office Building

Riverside, CA 92521

8. EMPLOYER IDENTIFICATION NUMBER (EIN):

Ui Name and]téldphone number of the person to be contacted on matters involving
Riverside th (give area code)
Techni ct
' . Matthew Barth
|STATE CLEARING] bagi7e7ss3s 900-781-5782
—-7—T¥PE-OF APPLICANT: (enter appropriate lefter in box) L]

g1 5 6101016 1 4 2 A, State H. Independent School Dist.
- E. County 1. State Controlled Institution of Higher Learming
C:. Muricipal J. Private University
8. TYPE OF APPLICATION: 0. Township K. Indian Tribe
. . E. Interotate L. Individual
New Centinuation Revision F.Intermunicipal M. Profit Organization
if Revision, enter appropriate letter(s) in boxes(es) E] E] G. Special District N, Other (Specify).

A. Increase Award
D. Decrease Duration

B. Decrease Award
Other (specify):

C. Increase Duration

9. NAME OF FEDERAL AGENCY:
Environmental Protection Agency

10. CATALOG OF FEDERAL DOMESTIC

ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

TITLE:  2003-STAR-D2, Changes in the spatial
distribution of mobile source emissions

Projecting Future Spatial and Temporal Distributions in Mobile
Source Emissions

12. AREAS AFFECTED BY PROJECT (citles, caunties, states, etc.)

All USA
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicaat b. Project
10/1/03 9/30/08 CA 44 CA 44
15. ESTIMATED FUNDING: 16. 15 APELGATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal $741,261 a.lS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON;
b. Applicant $ )
pate __ 4/04/03
¢. State 3
b. NO. PROGRAM IS NOT COVERED BY E.O. 12372
d. Local L3
OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other $
f. Program income | $ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $741,261 Yes If “Yes,” attach an explanation,
T3 TG THE GESTOF T KNOWLEDGE AND BELIEF, ALL DATA N THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT THE DOCUMENT HAS BEEN DULY

AUTHQRIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 15 AWARDED
a. Typed Name of Authorized Representative

Linda Bryant

b. Title

Coantracts and Grants Analyst

c. Telephone number
(909) 787-5535

d. Signaure of Authorized Representative
e A

e. Date Signed

/4]0

ﬁ}vﬁus Editions Not Usable

ca g’ d

=

Authorized for Local Reproduction

£8br LBL 6H6
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Standard Form 424 (REV 4-88)
Prescribed by OMB Clrcutar A-102
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APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
April 1, 2003

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
[7] Non-Construction

Construction
["] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

5. APPLICANT INFORMATION

Legal Name:

City of Orange Cove

Organizational Unit:
Department of Public Works

Address (give cily, county, Slate, and zip codej:
633 Sixth Street

Orange Cove, CA 93646

' Name and telephone number of person to be contacted on matters invoiving
this application (give area code) A

Jose Antonio Ramirez, City Administrator

(659)626-5103

6. EMPLOYER IDENTIFICATION NUMBER (EIV); ... ...

7 7. TYPE OF APPLICANT: (enter appropriate letter in box)

lo 4] —lelololslolels]

8. TYPE OF APPLICATION:
New

If Revision, enter appropriate letter(s) in box(es)

[T] Continuation

NEEN

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration Other(specify):

] Revision

A. State H. Independent School Dist.

B. County I. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

US Department of Agriculture - Rural Utility Services

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

1 ]ol~l7lelo]

Repair and upgrade sewage collection and treament system:
repairing sewer lines damaged by storms, installing an

TITLE: Water and Wastewater Loan and Grant Program

interceptor along Monson Avenue, and modifying the existing
sewage treatment plant to increase average dry weather flow

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

City of Orange Cove

frm 1 to 2 MGD and change to land disposal of effluent.

13. PROPQSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
7/01/01 9/30/04 District # 20 " District #20
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
N N ORDER 12372 PROCESS?

a. Federal $ " o

5,6\30,343 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ e AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

151,000 PROCESS FOR REVIEW ON:

c. State $ W@

9.160.000 DATE March 31, 2003
d. Local $ ‘ e

b. No. [ PROGRAM IS NOT COVERED BY E. 0. 12372

e. Cther $ 0 [7 GR PROGRAM HAS NOT BEEN SELECTED BY STATE

1,481,313 FOR REVIEW
f. Program Income $ o0

0 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ % v I .
16,472.656 es If "Yes," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title ¢. Telephone Number

Jose Ramirez City Administrator 559-626-5103

d. Signature of Authorized Bepresentative . e, Date Signed
\M/a A e e o4 /oy i 63

Previous Editi@sabte

Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102




LA s Public Telecommunications Facilities Program gheck here

Revised Form

OMB Approval NTIA/Department of Commerce/Washington DC 20230 (g5 BTEP
0660-0003 CFDA 11.550 Use
APPLICATION PART |
2. Employer ’
1. APPLICANT D#EN) 954765734
Legal Name _Southern California Public Radio
8rgamzat|onal KPCC Main
Mg:h Address (S:;";}“" KPCCFM_89.3
finedy 1570 E. Colorado Boulevard Letters Radio Mtz v Channel
Address (line 2
if required)
City Pasadena State CA County Los Angeles Zip 91106-2003
3. Administrative Contact E-mait rhall@mpr.org
Mr., Ms., Dr. First Name M. L Last Name Jr. etc Position
Mr. Ron F. Hall Researcher
Phone# (651) 290-1163 Fax # ( 651 ) 290-1260
4. Engineering Contact
Full i
Nl;me Mr. Doug Johnson Eﬂglr?eeer
. . ( 626y 585-7189
Tile  Director of Operations
!PROJECT INFORMATION i 5a. Enter "Y" if 5b. Oid 6. Enter "Y"if new
Reactivation L File#___ FCC authorizations N
. \ are required
7. Enter letter(s) to classify project
. . 8. Length of
Pt R)ad \ B)roadcast or (N)onbroadcast :
Boms, ©—  CRREINE . Oggmneeeees s EEL. o2 O

9. Check ONE box which best describes the type of your project and enter the estimated number of persons that the project will benefit

{
A. New Broadcast l B. Broadcast ! C. Digital TV ' D. Nonbroadcast 10. Enter the
Station, Repeater or I Equipment ! Conversion ! (e.g. Distance ! Priority or
Translator; 1st local | Replacement, { § Learning I Category
origination i Augmentation v | i éitné?‘t;?:nor {  under which
| | | P | yourequest
FIRST service added by CURRENTLY served by CURRENTLY served by the application
proposed facility ! CURRENTLY served by ! appficant. ! applicant. ' be reviewed
| applicant. t | | .
H t { {
[} | l : I
ADDED SERVICE to those o NEW service added by proposed
covered by others 9,437,400 | Enter"Y" if a | facility P AA
multi-year
! | application ! |
11. Single
i i X i Congressional
113_ ESTIMATED FUNDING (whole dollars) l 14. Is applicant subject to review by Executive Order 123727 E"fpﬁagtar?{ »7
Enter NO if state ha: Single Point of Contact
a. Federal Request $ 56,127 Office of PTFP program is not selected for state
review. Otherwise enter Yes. NO -
—— 12. Other Cong. districts served by
b. Applicant Share 3 56.128 project (e.g. PA 1-3, NY 4, 5-9)
L
CA 27 (Headquarters), Also
¢. TOTAL $ 112.255 15. Is applicant delinquent on any Federal Debt? CA 24-39, 41, 42 44-47
) Enter YES or NO. if YES, attach explanation. NO
d. Fed. % of eligible costs 50.00 %

16. CERTIFICATION BY AUTHORIZED REPRESENTATIVE To the best of my knowledge and belief, all data in this application are true and correct.
The document has been duly authorized by the governing board of the applicant and the applicant will comply with the attached assurances and the PTFP

Rules if the assistance is awarded. Phone# (213 ) 621-3590

Mr, Ms., Dr.  First Name M. L. Last Name Jr. ete Position

Mr. Thomas Davis President
S s %é%wﬂ/ //’KO e O3 7803
Authorized for Local Reproduction This form expires 10/31/2003  Previous Editions NOT usable

rhall 1



arrLication < Public Telecommunications Facilities Program
NTIA/Department of Commerce/Washington DC 20230 Ob80-0055 "

PAGE2

CFDA

11.550

17. Summary of application (Summarize the purposes of the application in a few sentences.)

equipment.

Urgent replacement to remedy a shortage of production capacity and streamline a barely-manageable workload through automation

18. Types of Applicant (Enter appropriate
A. State J. Private Universi
B. Coung/ K. Indian Tribe
C. Municipal
D. Township M. Non-profit
E. Interstate 0. Other (specify)

F. intermunicipal
G. Speciat District
H. Independent School District

letter in box)

ity

L. individual (NOTE: Not eligible for PTFP funding)

1. State Controlled Institute of
Higher learning

20. Public Broadcasting Affiliations

Check if nonbroadcast
application and therefore Q. 20

Enter "Y" if applicant is
currently CPB qualified

If applicant Is NOT

ot Applicable

Date of expected qualification

currently CPB qualified,
enter "Y" if qualification
is expected.

NEXT YEAR IF PROJECT

19, gt,?gg?ions THIS YEAR FUNDED
Number Hrs./Wk Number Hrs./Wk
Full-Time Staff 28 40 31 40
Part-Time Staff 17 20 18 20
Volunteers 250 1 250 1
Operating Budget | $ 5,017,808 § 6,918,000

Membership in national public broadcasting organizations.
Enter "Y" as appropriate.

PBS NPR NFCB PRI Other Other
This year
Y Y Y
Next year
Y Y Y

21. New FCC Authorizations and/or New Sites required for this project {continue in Remarks section below if necessary or on another page).

Proposed Community of license

Channel # FCC File #

Site Name Owned  Leased

22. Yes
(circle @

Have you applied to, intend to apply to, or received funds from another Federal program for this project or a related project?

ore) Please provide information regarding other Federal funds in the Remarks section below or on another page.

23, List all public radio, TV stations or ITFS facilities which provide a similar
type signal to the proposed service area (1 MV for FM, Grade B for TV).

City Call Letters
Los Angeles, CA KPFK
City Call Letters
San Bernardino, CA KVCR
City Call Letters
Los Angeles, CA KLON

24, Areas
affected by
this Project
Cities,

ounties,
States,
Etc.)

KPCC's primary broadcast signal serves all of urban
and suburban Los Angeles County and surrounding
communities, with a population of 9,437,400. The
station also delivers a strong secondary signal
throughout the Los Angeles Metropolitan Area.

REMARKS (continuation of any items from page 1 or this page— continue on plain paper attached to this page if necessary)

SEE ATTACHED

Authorized for Local Reproduction

rhall

This form expires 10/31/2003  Previous Editions NOT usable




APPLICAT'ON FOR 2. DATE SUBMITTED APPLICANT IDENTIFIER
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE STATE APPLICATION IDENTIFIER
Application Preapplication
X Construction [ Construction 4. DATE RECEIVED BY FEDERAL AGENCY FEDERAL IDENTIFIER
[TJ Non-Construction [7] Non-Construction

5. Applicant information
Legal Name Organizational Unit

Teviston Community Services District

IAddress (give city, county, state, and zip code): Name and telephone number of the person to be contacted on matters involving
this application (give area code)
P.O. Box T ‘
Pixley, CA 93256 paul Boyer
Ixle
y: (559) 651-1000
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box) G. Special District
77-0273435 A. State H. Independent School District
B. County 1. State Controiled Institution of Higher Learning
8. TYPE OF APPLICATION C. Municipal J. Private University
KINew [Continuation [JRevision D. Township K. Indian Tribe
E. Insterstate L. Individual
If Revision, select appropriate F. Intermunicipal M. Profit Organization
; . x . Special District N. Other (Specify):
letter(s) in box(es): Q gCE E % j g O NonPront -

A.  Increase Award o T o e 8, NAME OF FEDERAL AGENCY

B. Decrease Award

C. Increase Duration

D.  Decrease Duration APR 3 2003 USDA Rural Development

E Other (specify here):

STATE CLEARING HOUSE
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT PROJECT:
10.763 ECWAG
12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.): : Emergency replacement of pump and motor
Teviston, Tulare County, CA
13. PROPOSED PROJECT |14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
5/15/2003 5/30/2003 21st 21st
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
la. Federal 5
[ 10.000.00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE

b Apphicant 3 : STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:

' DATE: 3/ [0S
c. State $
9 Local b. [] NO. PROGRAM IS NOT COVERED BY E.O. 12372

’ ‘S [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
le. Other $ D
f. Program income & 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 5 [J Yes if"Yes" attach an explanation [ No.

10,000.00

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
IAUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

la. Typed Name of Authorized Representative b, Title c. Telephone number
i President
Alifred King (559) 757-3539
d. Signature of Authorized Representative e. Date Signed

Standard Form 424 (REV 4-88)
Prescribed by OMB Circular A-102

@au@“ o Kwu‘l 3-3/-03



P4/ 83/2883 14:11 831582338F GRANTS CONTRACTS PaGE B2

sprLication Pyblic Telecommunications Facilities Program zhee oo

Revised Form

OMB Agproe NTIA/Department of Commerce/Washipg{cﬂ)_ggg_zozao For PTEP
APPLICATION PART | 11:550 i “‘x i Use

|
|2, Emplayer

[1. APPLICANT | ID#(EN)  77.0387459

LagalName _The Foundation of CSU Monterey Ba

Organizational A 71) 90.3FM Public Radio _
nit . ic io
Malling Address -‘&E\-ZU FM_ 90.3
(ine 1) 100 Gampus Center, Bldg 88C Redlo MMz v Channal
Address (line 2
If requlired)
Chy Seaside State CA County Monterey Zip 93955-8001
3. Administrative Contact E-meil meg bernhardt@csumb.edu
Mr.Ms. Dt Flrst Name M. 1 Lgsl Name - Jroete Pasition
Ms. Meg Bernhardt Grants & Contracts Analyst
Phone # (831) 582-4148 Fox # ( 831, _582-3305
4. Engineering Contact
Full
N:me Mr, Don Mussell gggl::er

( 831, 420-1571

Tite  Consulting Engineet

TION 5a. Enter "Y" if © Bb, O/ 6. Entor "Y" if new
PROJECT INFORMA l Reactivation N Fila # FCC authorizations N
are requirad

7. Enter lotter(s) to clasaily project

- 8. lLengthof -
-« (PYanning of (Ryadio or TV R (B)roadeast o (Njonbroadcast [ ; 18
(C)ons(rugc[lon C or (RT) 4orgoth or (BN) for both — fnr;),)‘?ﬁé)(# of —

9. Checlc ONE box which best describes the type of your project and enter the estimated nurnber of parsons that the project will benefit

| I
A, New Broadcast : B. Brondcast I C. Digltai TV | D. Nonbroadcast | 1D. Enter the
Station, Repeatar or T Bquipment 1 Conversion (e.g. Dislanca Pricrity or
Translator; 1stiocal | Replacemsnt, i i Leaming 1 Catogo
atigination Augmentation 7/ | Agctivation aor | under which
| : JUR— | Expanalion — | you request
FIRST garvice added by l CURRENTLY sarvad by | CURRENTLY served by ' the app!icatinn
proposed facility | CURHENTLY served by : applicant. ) | applicant, | be reviewsd
i applicant.
1 ! t i
! ! ! NEW service added by proposed |
thas e sarvice ad by prop
N red by s | 596,200 | Emervie ‘ sty | 4A
| ! applicatian I !
1. glnqm -
ONGIAARIANDI
i % Dlntriat of
l1 3. ESTIMATED FUNDING (whole dollars) ] 14, 1z applicant subjact to review by Exgeutive Order 123727 pt ;mlga:. 17
Entar NO If atata has ha Singla Polnt of Conlac!
&, Faderal Request $ 24 220 Olfice of PTF pragtam e et selaciad lar sleta Y.
teviaw. Olherwiso énter Y5 Jes 12. Other Cong, districts served by
b licant Share $ / project (6.9, PA 1-3, NY 4, 5:3)
. ican
Applica 34,221 -
; . 15, ls applicant delinquent on any Federal Debt?
¢ TOTAL $ 68,441 B o NO If YES, anach explanation. NO
d. Ped. % of eligible costs 50.00 %

;16- CERTIFICATION BY AUTHORIZED REPRESENTATIVE | 5 the bast of my knowlsdgo and belist, all drte In this applicalion are true and cofrect.
The decument has been duly authorized by the governing board of the applicant and the applicant will comply with the attachad asaurances and tha PTFP

. Fulos If the assistance iB awardod. Pheme # (831 ) 582-3089
Mr. M, . FirstNeme M. Last Name Jr. ete Poasition
ontracts
Ms. Cynthla E. Lopez _ Director, Office of Grants & Contra
! Ky /3]
Signatura of nutherized ( u Vm I ﬂ A~ Bg;@ed ‘/‘ 13 /o) 5
raprazeniative ~ck r v / 1
I Thia form axpires 10/31/2003  Pravious Editions NOT usable

Authorized for Local Reproduction 1

mbernhardt



p4/03/2883 14:11 8315823385 GRANTS CONTRACTS PakeE B3

AL AT s Public Telecommunications Facilities Program

PAGE2 NTIA/Department of Commerce/Washington DC 20230 S asmer
CFDA 11.550

17. Summary of applicatlon (Summarize the purposes of the application in a fow sentences.)

This application is for funding to assist with the purchase of replacement equipment including a tra

installation. The current equipment is obsolete and unrelfiable, resulting in signal loss and jeopardizing the Integrity and financial

stability of this public radio station.

nsmitter, antenna, and the cost of

18, Types of Applicant (Enter appropriats letier In box)

A. State J. Privais Univeraity

g, County K. indian Tribe

c. Munlcigai L. Individugl (NOTE:; Not eligible for PTFP funding}
D. Township M. Non-profit

£. Interstate C. Other (zpecity)

F. Intarmunicipat

G. Speclal District

H. (ndepandant School Dlstrict

1. State Controlied insthute of
Higher leeming

|

Check if nonbroadcast
epplication and therefore Q. 20
ot Applicable

20. Public Broadcasling Affillations

Entar *Y" If appllcant i¢
currently CPB qualified

Date of expected qualification

If applicant is NOT
currantly CPB qualifiad,
enter "Y* If qualification
is expacted,

21, New FGC Authorizations and/or New Sites required for this project (continue in

FCC File #

Peoposed Communlty of license Chennel #

NEXT YEAR {F PROJECT

THIS YEAR

19. %‘g;mions FUNDED
Number Hra./Wk Number Mrs. /WK
Full-Time Staff B 7 40 g . 40
Pan-Time Staft 1 32 2 a2
Voluntasrs 25 10 30 10
Operating Budget | § 375,000/ 8 398,000

Membership in national public broadeasting organizations.

Enter "Y" a5 appropHate,

PBS NPR NFCB PRI Other Othar
This year Y Y
Next yesr Y Y
Remarks section below if nocessary or on anothar page).
Site Name Owned  Leasad

22. Yee

(circle

23, Lst all public radio,

TV stations or ITFS faclitles which provide a similer
lyps signal to the proposed service srea (1 MV

for FM, Grado B 1or TV),

City Call Leflers
‘ Santa Cruz, CA KUSP
City ' Call Lattera
I§alina3, CA KHDC
City Call Lotters

REMARKS (continuation of any llems from page 1 or this page- conlinue on plain

Have you applled to, intend to apply to. of rsceived funds from another Federal program for 1his project of a related praject?
Pleras provide information regarding ather Federal funds in the Remarks section

balow oF on arother page.

Monterey County, CA

24. Arens

atiected by  |Santa Cruz County, CA

thie Projoct | San Benito County, CA
ounfias, San Mateo County, CA

States,

Etc.)

L

paper atlached to this page it neceszary)

mbembhardt

Autharized for Local Raproduction

This form axplres 10/31/2003  Previous Editlons NOT usabls
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APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED Application Identifier

90CM0151/12

1 TYPE OF SUBMISSION: Preapplication

Construction

{}

Construction

{}

]
]
]
]
1
i
i
I
i
i
i
i

{ X} Non-Construction ;{ }  Non-Construction

3. DATE RECEIVED BY STATE State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

5 APPLICATION INFORMATION

Legal Name: Economic Opportunity Commission
of San Luis Obispo County, Inc.

Organization Unit:
Migrant and Seasonal Head Start

Address (give city, county, state and zip)
1030 Southwood Drive
San Luis Obispo County
San Luis Obispo, CA 93401

Name and telephone number of the person to be contracted on
matters involving the application (give area code)
William Castellanos (805) 544-4355
FAX # (805) 549-8388

6 EMPLOYER IDENTIFICATION NUMBER (EIN):
05-2410253

8 TYPE OF APPLICATION

( ) New ( ) Continuation ( A) Revision
"One Time Only Project STEP funds”

If Revision, enter appropriate letter(s) in boxes: (A)

A. Increase Award B. Decrease Award
C. Increase Duration D. Decrease Duration
Other (Specify):

7. TYPE OF APPLICANT (enter appropriate letter in box) {N}

A. State H. Independent School Dist.
B. County . State Controlled Institution
C. Municipal of Higher Learning
D. Township J. Private University

E. Interstate K. Indian Tribe

F. Intermunicipal L. Individual

G. Special District M. Profit Organization

N. Other (Specify)
Community Action Agency

NAME OF FEDERAL AGENCY:
Administration for Children and Families
Office of Human Development Services

10 CATALOG OF FEDERAL DOMESTIC

TITLE: Migrant Head Start

12 AREAS AFFECTED BY PROJECT (city, counties, states, etc.):
San Luis Obispo, Orange, Ventura, Santa Barbara, Monterey,
Kern, San Benito, Fresno Counties

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Application for Project STEP funds as’ per“AAGYF-IMeHS-D:S 01

RECEIVED
APR 1

7003

SRR

E

13 PROPOSED PROJECT:

s

14. CONGRESSIONAL DISTRICTS imwff’ <LEAHING HOUS .}m E

Start Date Ending Date a. Applicant b. Project
9/1/2002 8/31/2003 22 17,19,20,21,22,23,46
16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
15 ESTIMATED FUNDING: ORDER 12372 PROCESS?

a Federal 11,966 a. YES THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO

b Applicant THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON

c State DATE:

d Local b. NO ( F4) PROGRAM NOT COVERED BY E.Q. 12372

e Other/ In-Kind 901 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

f Program income 17. 1S THE APPLICANT DELINQUENT OF ANY FEDERAL DEBT?

g TOTAL $ 12,867 ( )YES If"Yes" attach an explanation.

18 TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION PREAPPLICATION ARE TRUE AND CORRECT THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES iF THE ASSISTANCE IS AWARDED

a. Typed Name and Authorized Representative(s):

Placido Rivera
Elizabeth "Biz" Steinberg

b. Title(s):

MHSH PC Chairperson
Executive Director

¢. Telephone Number

(805) 544-4355

d. Signature(s) of Authorlzed Representatlve(s)

(p/( %@Z ) (oinoya . { / /

é»

é‘,«-

féf7/

Lé{/

e. Date Signed

37@?7{@?}




APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION: ‘
Application Preapplication:

3. DATE RECEIVED BY STATE

Stale Application |dentifier

i
Construction i [T] construction
0

@ Non-Construction Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
County of Los Angeles

Organizational Unit:

Adaress (give city, county, State, and zip code):
2 Coral Circle
Monterey Park, CA 91754

Commupity Development Commission
Name and telephone number of person to be contacted on matters involving

this application (give area code)

Edna Bruce (323) 260-2280
Barbara Baiz (323) 260-3968

6. EMPLOYER IDENTIFICATION NUMBER(EIN):

o] sl—BIzlz1 2lsle )6l

7. TYPE OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION:
m New

If Revision, enter appropriate letter(s) in box(es)

[j Continuation

L

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration  Other(specify):

[] revision

A. State H. Independent School Dist.

B. County | State Controlied Institution of Higher-Learnin

C. Municipal J. Private University ‘ %§g fgﬁ%

D. Township K. Indian Tribe PR R e B R Bt

E. Intersiate L. Individual

F. Intermunicipal M. Profit Organization APR i 2003 ‘

G. Special District  N. Other (Specify) %

i S S ks i § g e G & W i (

9. NAME OF FEDERAL AGENCY: STATE CLEARIE HOUSE

U.S. Department of Commerce

National Telecommunications - Information

Adm

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

1i1l‘“[§1§l2_}The County is the lead agency of a multi-

jurisdictional project which will create

TITLE: Technology Opportunities Program

3

412. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etco,):

County of Los Angeles

jobs, provide public information, and
educational opportunities through
innovative technology

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date a. Applicant b. Project
10/1/03 13/31/05 3] 24-41
15. ESTIMATED FUNDING: 161 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ o

600,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ & AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

400.000 PROCESS FOR REVIEW ON:
¢. State $ w

DATE 3/27/03 .
d. Local ) v
‘ 200,000 b.No. [J PROGRAM IS NOT COVERED BY E. O. 12372
e. Other § o [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 3 A
37.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g TOTAL s 1’200,0009° [JYes If “Yes," attach an explanation. ] No

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

18. 7O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative ‘b, Title
Carlos Jackson

Fxecutive Director

¢. Telephone Number

323-890-7400

d. Signature of Authorized Representalive

e. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



View Print

DOT

Q

Page 1 0f 13

FTA

U.S. Department of Transportation

Federal Transit Administration

Application for Federal Assistance

Recipient ID: 1657

Recipient Name: CITY OF MONTEBELLO
Project ID: CA-90-Y195

Budget Number: 1 - Budget Pending Approval

Project Information:

FYO03; Repower, Tires,Cameras,Stops,UFS

Part 1: Recipient Information

Project Number:

CA-90-Y195

Recipient ID:

1657

Recipient Name:

CITY OF MONTEBELLO

Address: 400 S. TAYLOR , MONTEBELLO, CA 90640 0000

Telephone: (323) 887-4658 o

Facsimile: (323) 887-4643 % é@zﬁﬁ?% E

Union Information APR 12003 |

-

aTE CLEARING HOUSE |

Recipient ID: 1657 STATE CLEAR

Union Name: MONTEBELLO BUS OPERATOR ASSOCIATION (MBOA)

Address 1: 1012 W BEVERLY BLVD

Address 2:

City: MONTEBELLO, CA 90640

Contact Name:

ART SALAIZ

Telephone:

(323) .72-2.41

Facsimile:

Part 2: Project Information

Project Type: Grant Gross Project
- - Cost: $3,654,882
Project Number: [CA-90-Y195
Project FY03: Adjustment Amt: $0
Description: Repower, Tires,Cameras,Stops,UFS | | Total Eligible Cost: $3,5654,882
https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID...  3/27/2003



APR-01-2003 TUE 01:33 PH

APPLICATION FOR

P, 02

FAX NO.

OMBE Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

April 1,

Applicant identifler

2003 N/A

1. TYPE OF SUBMISSION:

Application Preapplication

3. OATE RECEIVED BY STATE

otate Agg(ncatnon Identifier

Construction
IZ] Non-Construction

[C] construetion
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

06-01497

5. APPLICANT INFORMATION

Legal Name:
California - Department of Parks and Recreation

Crganizational Unit;
California Department of Parks and Recreation

Address (give clfy, counly, State, and zip code): —
Post Office Box 942896 @ E ?"ﬂ
Sacramento 3150 Sacramegyr 0@7 I é_ .
California 06 94206-000%] |

L

\ﬁpharﬁe Wiilard

me and tejephone number of person tc be contacted on matters involving
s application (give area code)

(916) 651-8597

6. EMPLOYER IDENTIFICATION NUMBER (E/N).

1. TYPE OF APPLICANT: (eniter appropriate letter in box)

§

8. TYPE OF APPLICATION:
New
i F

I Revision, enter appropriate lefter(s) In box({gs) .

IH——IHIIII\J@\

A. Increase Award B. Decrease Award C. Increase Duration

D. Dacraase Duration  Other(specify):

A State k. Indapandent School Dist.

g‘ County | State Controlled instltution of Higher Learning
‘FC {Municipal J. Private University

-~ ‘rownship K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special Digtrict N, Other (Specify)

9. NAME OF FEDERAL AGENCY:
Department of the Interior
National Park Service - Western Region 1443

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
Lils|—(o]1]8]
TITLE; Outdoor Recreation - Acquisition, Development & Planning

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Mt. Diablo Silva ACQ.

12. AREAS AFFECTED BY PROJECT (Citles, Counties, States, afc.):
06-13882

California Dept. of Parks and Recreatnon (DPR)
DPR Bay Area District

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
10/1/02 6/30/06 03 10
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ =

534,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b, Applicant s = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

534,000 PROCESS FOR REVIEW ON;
c. State 3 ® 04/01/03

DATE /0
d. Loeal $ W
b.No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
o. Other $ = B OR PROGRAM HAS NOT BEEN SELECTED BY STATE
, FOR REVIEW
1, Program Income $ »
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ .! " »
1,068,000 [CJ ves 1t”Yes,” attach an expianation. CIne

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Represantative b. Title
Ruth Coleman

¢. Telephane Number
(916) 653-7423

d. Signature of Authorized Representative

Acting Director, Parks and Recreation

8. Date Signed

Previous Edition Usable
Authorlzed for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OM8 Circular A-102
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APPLICATION FOR

2, DATE SUBMITTED

Applicant Identifier

March 2003
FEDERAL ASSISTANCE
1. TYPE OF 3. DATE RECEIVED BY STATE State Application Identifier
SUBMISSION:
Application Preapplication

[J Construction [ Construction

[ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

"5, AP MATION

Legal Name:

County of San Luis Obispo, California

Organizational Unit:
Department of General Services

Address (give city, county, state, and zip code)
County of San Luis Obispo
Department of General Services
1087 Santa Rosa Street

San Luis Obispo, CA 93408

Name and telephone number of the person to be contracted on matters involving
this application (give area code)

Klaasje Nairne, Airports Manager
(805) 781-5205

EMPLOYER IDENTIFICATION NUMBER (EIN):

DNERGRCCRORERERD

8. TYPE OF APPLICATION:
E New

If Revision, enter appropriate letter(s) in box{es}):

D Continuation D Revision

B Decrease Award C Increass Duration

Other (specify)

A Increase Award
D Decrease Duration

-

. TYPE OF APPLICANT: (enter appropriate letter in box) B

A. State H. Interdependent School District

B. County I, State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. individual

F. Intermunicipal M. Profit Organization

G. Special District N. Other (Specify)

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER

2 0].]11 0 6

TITLE: Alrport Improvement

11, DESCRIPTIVE TITL, '
Airport Master Pjan RECE‘ ,\Fi E I )

Program (AIP) 73“3
12. AREAS AFFECTED BY PROJECT (citles, counties, states, elc.): APR 1 Sk
San Luis Obispo County, California
T ATE CLEARING HOUSE
13, PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF e
Start Date Ending Date | a. Applicant b. Project
5/1/03 4/30/04 #22 #22
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal $ 150.000 00 | a YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
’ STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON
b. Applicant $ 9,167 .00
c. State $ 7,500 .00 DATE:
................ March 24, 2003
d. Local $ - 00 | b NO [T} PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 5 - 0o [C] oRPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f. Program income $ _ .00 | 17. ISTHE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 166,667 00 [J vYes ifyes, attach an explanation X No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS

AWARDED
a. Typed Name of Authorized Representative b. Title ¢. Telephone number
Duane P. Leib General Services Director (805) 781-5200

1. Signature of Auth%
& i

e. Date Signed

X

Previous Editions Not Usable

Authorized for Local Reproduction

Standard Form 424 (REV 4-88)
Prescribed by OMB Circular A-102




L]
Apr 01 03 10:38a SWRCP "udgets 916 34" 5147
APPLICATION FOR OMB Approval No. 0348-0043
PEDERAL ASSISTANCE 2.Date Submitted Applicant Identifier B
1. TYPE QF SURMISSTION: 1.Date Reccived by Btate State Application Identifier
Application Preapplication : —— p——
Construction . |___| Comstructien 4.Date Rec'd by Fed Agency [FPederal Identifier ] -
X | Wonconstruction . | | Nonconstruction CP 97945701 ‘" ~ . WKLE‘
v

5. APPLICANT INFORMATION

Legal Name
State Water Resources Control Boaxd

Organizational Unit
Division of Water Quality

Address (give city, county, state, and zip code):
State Water Resources Control Roard

1001 I Street

Sacramento County

Sacramento, CA 95814

involving this application (give ared HE

Name and telephone of person to be cd a_fni”

7T

b,

Jim Maughan
(916) 341-5522

ST

tEARING HOUSE

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

|68 l--]ol2 8 [3f[o]8]e]
8. TYPE OF APPLICATION:
| | New |___| Continuation | X | Revision
If Revision, enter appropriate letterls) in box{es)
| A | 1€l
A. Increase Award B. Decrease Award

C. Increase Duration D. Decrease Duration

Other (Specify)

\
7.TYPE OF APPLICANT: (enter appropriatd Wetler oo

A

. Other (Specify):

K. State H. Independent School Dist.

B. County T. State Institute Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District N

o

NAME OF FEDERAL AGENCY:

U.§. BEnvironmencal Frotection Agency

10 .CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER

616 |-Tals]3]|

TITLE: Water Quality Cooperative Agreements

12 .AREAS APFECTED BY PROJECT (cities,counties,states,etc)

11.DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Develop and implement ways to eliminate water pollution.

California
13 .PROPOSED FROJECT 14 CONGRESSIONAL DISTRICT OF:
Start Date Ending Date a. Applicant b. Project
7/1/02 12/31/03 3 California--All
15. 16.18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
ESTIMATETD FUNDING
a. Federal a. YES: This Prcapplication/Application was made available to the State
$ .00 Executive Order 12372 process for review on:
b. Applicant
S .00 Date: April 1, 2003
c. State o
] .00 L. MO: |__| Program is not covered by EO 12372.
d. Local
$ 00 | | or program has not been selected by state for review.
e. Other
“in-kind” 4 470,000.00
€. Program 17.18 THE APPLICANT DELINQUENT ON ANY PFEDERAL DEBT?
Income 5 .00 ) o
g. TOTAL i:::f Yes, attach an oxplanation. |_X | Neo
$ 470,000.00

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATR IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Typed Name of Authorized Representative

Celeste Cantt

b.

Title

Executive Director (916} 341-5615

c¢.Telephone Number

d. Signature of Authorized Representative

€. Date Signed

Previous Editions Not Usable

AUTHORIZED FOR LOCAL REPROD uﬁoll E @ E B w E

{(Rev 7-97)

Ftandard Form 424
‘ff‘s:ribed by OMB Circular A-012

U
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Mar 31 03 11:27a SEDD 5308234 2 p-3
APPLICATION FOR
FEDERAL ASSISTANCE .
2. DATE SURMITTED Apphicant igannfier
1. TYPE OF SUBMISSION 0 ’
A DATE RECEIVED 8Y STATE State Applination kpdtifie
Application Preapplication nl
X 4. DATE RECENVED DY FEDERAL ACENCY Fodural Kanntier i
Construction Construction L
X  Non-Construction Non-Construction

5. APPLICATION INFORMATION

Legal Name
SIERRA ECONOMIC DEVELOPMENT DISTRICT

Oegnnization Unit

l.j.f f’”‘erm L/é.ﬁ"p\ &%Qﬁf F(}

o et

Addross (give city, county, state, and zip code):
560 WALL STREET STEF
PLACER COUNTY

AUBURN CA 95603

Name and telephone nurmber of the person o be contacted on matters invulving

this application (give area codo)

ELIZABETH RILEY. (530) 823-4703

6, EMPLOYER IDENTIFICATION NUMBER (EIN)

94-1705043
8. TYPE OF APPLICATION
{ ] New [X ] Continuation [ ] Revision

If Revision, enter appropriate letter(s) in box(s)
B. Decreasc Award
D. Decreasa Duration

A, Increase Award
C, increaso Duration
Other (specify)

NI

7. TYPE OF APPLICANT (enter uppropnate letter in box)

State Controlled Institution of Higher Learning

A, Slate H. independent Schoot Dist.
B. County !

C. Munidipal J.  Privato Universily

D. Township K. Indian Tripe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District N. Other (Specify) EDD

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE
NUMBER 11-302
TITLE:

©. NAME OF FEDERAL AGENCY

ECONOMIC DEVELOPMENT ADMINISTRATI

ON

12. AREAS AFFECTED BY PROJECT
(cities, counties, states, etc.)

EL DORADO, NEVADA, PLACER &
SIERRA COUNTIES

11, DESCRIPTIVE TITLE OF APPUICATION PROJECT:

ECONOMIC DEVELOPMENT PLANNING PROGR

AM

13. PROPOSED PRQJECT: 14. CONQRESEIONAL DISTRICTS QF:
Start Date Ending Date a. Applicant " b, Project

4/1/03 3/31/04 JOHN DOOLITTLE 4 ! JORN DOOLITTLE 4
15. ESTIMATED FUNDING: 16, 15 APPLICATION SUBJECY YO REVIEW BY STATE EXECUTIVE
a, Federal ) 76.000 |oroeRr 12372 PROCESST
b. Applicant a. YES THIS PREAPPLICATION/APPLICATION WAS MADL AVAILABLE TO THE STATE
¢. State EXECUTIVE ORDER 12372 PROCLSS FOR REVIEW ON:
d, Local $ 25,333 DATE 2/1/93
e. Other ».N0: [ ] PROGRAM ts NOT COVERLD BY £,0, 12172
f. Program Income | ] oRPrOGRAM HAS NOT BEEN SELECTED DY STATE FOR REVILWY
g. TOTAL $ 101,333 {4718 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?

[ 1 ¥me if"ras® amncn and axplunation { X} No

18.TO THE BEST OF MY KNOWLEDOE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TURE ANO CORRECT. TH

E DOCUMENT

HAS BEEN DULY AUTMORIZED BY THE GOVERNING BCDY OF THE APPUCANT AND THE APLICANT WILL COMPLY WITH THE ATTACHED

ASSURANCES IF THE ASSISTANGE IS AWARDED

3. Typed Name of Authorized Representative
ELIZABETH RILEY

c. Telaphons numbsi

(530) 823-4703

. Tiua

PRESIDENT

¢. Date Signed

|- A& -0

d. Signatup fo Authorized Repreaunmnve

Standard Form 424 (rev A-88)
Prascrbad by omb Clcular A - 102




